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MORE CONSISTENTLY¥E 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Continuing to prove consistently effective, CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) has retained its effectiveness against 
most strains of Escherichia coli’ and other gram-negative organ- 
isms.” Altemeier reports: “At present, approximately 80 per cent 
of the gram-negative organisms isolated in our laboratories are 


sensitive to Chloromycetin. 


A truly wide spectrum antibiotic, CHLOROMYCETIN is also effec- 


tive against gram-positive pathogens,’*7'! even the troublesome 


staphy 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyserasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the patient requires pro 


longed or intermittent therapy. 
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FFECTIVE 


SENSITIVITY OF 3 SEROTYPES OF E. COLI TO CHLOROMYCETIN 
AND THREE OTHER MAJOR BROAD-SPECTRUM ANTIBIOTICS * 


(27 STRAINS) 


SEROTYPE | 


(36 STRAINS) 


ANTIBIOTIC A 52% 


ANTIBIOTIC B 50% 


ANTIBIOTICC 55% 


SEROTYPE I! 


(69 STRAINS) 


SEROTYPE II! 


*This graph is adapted from Metzger & Jenkins.’ 
Inhibitory concentrations were 12.5 meg. or less. 


CHLOROMYCETIN 100% 


ANTIBIOTIC A 85% 


ANTIBIOTICB 85% 


ANTIBIOTICC 85% 


CHLOROMYCETIN 89% 


CHLOROMYCETIN 98% 


ANTIBIOTIC A 81% 


ANTIBIOTICB 75% 


ANTIBIOTICC 81% 
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equally valuable in all degrecs of psychic 


disorder responsive to tranquilizing therapy 


ES 


high-potency, low-dosage } 
full-range tranquilizer | 
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Problem-eaters, the underweight, and generally belo 
par patients of all ages respond to INCREMIN. 


CREMIN Offers I-Lysine for protein utilization, and es- 
tial vitamins noted for outstanding ability to stimulate 
appetite, overcome anorexia. 


Sp ify INCREMIN ie either Drops (cherry flavor) 
Tablets (caramel flavor). Same formula. Tablets, high!y 
valatable, may be orally dissolved, chewed, or swallow 
Drops, delicious, may be mixed with milk, milk formula, 


or other liquid; offered in 15 cc. polyethylene dropper 
ottle. 


Each Tablet 
each ce. of INCREMIN Drops contains: 


1 Lysine 300 mg. Pyridoxine (Bg) 5 me 
By. 


25 megm. GNcEEMIN: Drops contain 1% at 
Thiamine 10 mg. cohol) 


Reg. U.S. Pat 
Dosage only 1 INCREMIN TABLET or 10-20 INceEMIN 
Drops daily. 
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HYPOCHONDRIASIS TICS FUNCTIONAL G.I. DISORDERS PRE-OPERATIVE ANKIETY 
HYSTERIA (PRENATAL ANXIETY + AND ADJUNCTIVELY IN CEREBRAL ARTERIOSCLEROSIS 


perhaps the safest ataraxic known 


peace OF MINDATARAX 


CHICAGO 11, ILLINOIS 


Tablets-Syrup 


Consider these 3 ATARAX advantages: 


@ 9 of every 10 patients get release from tension, 
without mental fogging 


@ extremely safe—no major toxicity is reported 
@ flexible medication, with tablet and syrup form 
Supplied: 


In tiny 10 mg. (orange) and 25 mg. (green) 
tablets, bottles of 100, 


ATARAX Syrup, 10 mg. per tsp., in pint bottles, 
Prescription only. 


VIRGINIA MEDICAL 


MoNTHLY 


= 
: 
ad 
; 
i 
Tics HOSTILITY NIGHTMARES HYPEREMOTIVITY RESTLES 
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kids really like... 


RUBRATON 


SQUIBB IRON, B COMPLEX AND Big VITAMINS ELIXIK, 


to correct many common anemias 


to correct mild B complex deficiency states 


® to aid in promotion of growth and stimulation of appetite in poorly nourished children 


Each teaspoonful (5 cc.) supplies: 
Elemental Iron . 38mg. 


(as ferric ammonium citrate and colloidal iron) 


SQUIBB (equivalent to 130 mg. ferrous sulfate exsiccated ) 
4 mcg. 


Vitamin Bie activity concentrate 
Thiamine mononitrate 1.0 mg. 
Riboflavin 1.0 mg. 


Squibb Quality— Niacinamide 5 mg. 
the Priceless Ingredient Pantothenic acid (Panthenol) 1.5 mg. 
Pyridoxine hydrochloride OS mg 

Alcohol content: 12 per cent 


Dosage: | or 2 teaspoonfuls tid. 
Supply: Bottles of 8 ounces and 1 pint, 
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THANKS TO MODERN MEDICINE 


One of a Series of Newspaper Ads 
Directed to Your Patients 
and Our Customers.... 


© tose 


DRUG STORES, 


inc 


Retirement from work, yes— 

but not from good health. Older folks have 
more years to look forward to, because 
life expectancy has been increased 

by 20 years in the last 40. The extra years 
are healthier because modern geriatric 
medicine has made them so. 

Community agencies are seeing to it 

that the aged have more to do, 

more interest in life. 


As with all prescriptions at Peoples, 
your doctor's geriatric prescriptions 
are compounded accurately, quickly. 
And, of course, your prescription 
is priced with uniform economy. 


PEOPLES Certified 
PRESCRIPTIONS 


AT ALL PEOPLES SERVICE DRUG STORES 


whal the doctor ordered 
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Now...control both 
the G.|. disorder 
and 

its 

“emotional 
overlay” 
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—for gastrointestinal tract disorders and their “emotional overlay” 


‘ 
a 


combines Meprobamate (400 mg.): 


Widely prescribed tranquilizer-muscle relaxant. Effectiveness 

in anxiety and tension states clinically demonstrated in millions of patients. 
Meprobamate acts only on the central nervous system, Does not increase 
gastric acid secretion. It has no known contraindications, can be used 

over long periods of time.'.3 


with Pathilon (25 mg.): 


An anticholinergic noted for its extremely low toxicity and high 
effectiveness in the treatment of G.I. tract disorders. In a comparative 


Re 

evaluation of currently employed anticholinergic drugs, Inj 

PATHILON ranked high in clinical results, with few side effects, s 

minimal complications, and few recurrences.‘ The 

Gu 
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Now...with PATHIBAMATE...you can control disorders of the S: 
digestive tract and the “emotional overlay” so often associated with A 


their origin and perpetuation...without fear of barbiturate 
loginess, hangover or addiction. Among the conditions which have 


shown dramatic response to PATHIBAMATE therapy: 


DUODENAL ULCER + GASTRIC ULCER + INTESTINAL COLIC 


SPASTIC AND IRRITABLE COLON « ILEITIS »* ESOPHAGEAL SPASM 


ANXIETY NEUROSIS WITH G.I. SYMPTOMS + GASTRIC HYPERMOTILITY 
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Comments on PATHIBAMATE from clinical investigators 


References: 1. Borrus, J. C.: M. Clin. North America, 

In press, 1957. 2. Gillette, H. E.: Internat. Rec. Med. & G. P. 
Clin. 169:453, 1956. 3. Pennington, V. M.: J.A.M.A., 

In press, 1957. 4. Cayer, D.: Prolonged Anticholinergic 
Therapy of Duodenal Ulcer. Am. J. Dig. Dis. 1:301-309 
Guly) 1956. 5. McGlone, F. B.: Personal Communication to 
Lederle Laboratories. 6. Texter, E. C., Jr.: Personal 
Communication to Lederle Laboratories. 7. Bauer, H. G. 
and McGavack, T. H.: Personal Communication 

to Lederle Laboratories. 


Supplied: Bottles of 100 and 1000 


Administration and Dosage: \ tablet three times a day 
at mealtimes and 2 tablets at bedtime. Full 

information on PATHIBAMATE available on request, 

or see your local Lederle representative. 


e “I find it easy to keep patients using the drug 
continuously and faithfully. I feel sure this is due 
to the desirable effect of the tranquilizing drug.”5 


e “The results in several people who were pre- 
viously on belladonna-phenobarbital prepara- 
tions are particularly interesting. Several people 
volunteered that they felt a great deal better on 
the present medication and noted less of the 
loginess associated with barbiturate administra- 


@PATHIBAMATE...“will favorably influence a 
majority of subjects suffering from various forms 
of gastrointestinal neurosis in which spasmodic 
manifestations and nervous tension are major 
clinical symptoms.” 


e “In the patients with functional disturbances of 
the colon with a high emotional overlay, this has 
been to date a most effective drug.” 


> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMIOD COMPANY, PEARL RIVER, NEW YORK : 


“PREMARIN: < MEPROBAMATE 


Conjugated Estrogens (equine) with Meprobamate 


It was inevitable that these two therapeutic agents—the 
leading natural oral estrogen and the foremost, clinically 
proven tranquilizer—should be combined for control of 
the menopausal syndrome when unusual emotional stress 


complicates the picture. 


Ayerst Laboratories * New York, N. Y. * Montreal, Canada 


‘Pavatrine’ ‘with 
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Successful appetite control 
begins in the supermarket 


If your overweight patient can resist 
the temptation to buy high calorie 
snacks, he’s well on the road to suc- 
cessful weight reduction. You will 
find that one Dexedrine* Spansule 
sustained release capsule taken in 
the morning controls appetite all day 
long—both at mealtimes and in the 
supermarket. 


*T.M. Reg U.S. Pat. Off. for dextro-amphetamine sulfate, 
S.K.F. tT.M. Reg. U.S. Pat. Off 
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no pain breakthrough 


ne DONNAGESIC Extentab gives 10 to 12 hours of 

steady, high-level codeine analgesia. Rebuilding 

of effective analgesia with repeated doses is 
avoided. Patient comfort is continuous. 


There is more pain relief in DONNAGESIC Extentabs 
than in codeine alone — codeine analgesia is potentiated 
by the phenobarbital present. In addition, phenobarbital 
diminishes anxiety, lowering patient’s reactivity to pain. 


DONNAGESIC is safer, too, for codeine side effects are 


minimized by the peripheral action of the belladonna 
alkaloids. 


extended action—tThe intensity of effects smoothly 
sustained all-day or all-night by each DONNAGESIC 
Extentab is equivalent to, or greater than, the maximum 
which would be provided by q. 4h. administration of one- 
third the active ingredients. 


onnagesic 
xtentabs’ 


extended action tablets of CODEINE with DONNATAL® 


once every 10-12 hours 
and 


for all codeine uses 


DONNAGESIC No. 1 (pink) cc) DONNAGESIC No. 2 (red) 


CODEINE Phosphate 97.2 mg. (1% er) 
Hycscyamine Sulfate 

Atropine Sulfate 

Hyoscine Hydrobromide ....... 

Phenobarbital 


Robins A. H. ROBINS CO., INC., RICHMOND, VIRGINIA Ethical Pharmaceuticals of Merit Since 1878 


Reg. Pat. Off., Pat. applied tor 
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Current Practices in Dietary Management of 


infant Allergies 


Infants are not born hypersensitive but may develop 
hypersensitivity to foodstuffs shortly after birth. 
The earliest sensitizations are likely to be to milk, 
wheat, eggs and orange juice, with which contact is 
established early in life. Heredity is usually a domi- 
nant factor in the tendency of infants to develop 
allergy. Infants with a family history of both pater- 
nal and maternal allergy tend to develop clinical 
symptoms earlier than those with unilateral inherit- 
ance. Both the allergen and the symptom in the 


FOR ALLERGIC INFANTS 


24-hour formulas made with 
hypoallergenic milk and KARO Syrup 


WHOLE GOAT'S MILK FORMULAS 


Each No. of 
Feeding Feedings Total 
in 24 Hrs. Calories 


KARO 


Age Fluid Milk Water 


Months Fluid Oz. Oz. 
Birth 


4 
412 
5 
6 
62 
7 
3 7% 
24 8 
2 8 6 
EVAPORATED GOAT’'S MILK 
Each No. o 


coon 


e e oat's Milk W A Feeding Feedings Tota 
Ag Weight Goat k ater KARO V] 
Months Lbs. Thso in 24 Mrs. Calor 


290 
Birth 7 


395 


LIQUID SOY MILK FORMULAS 


No. of 
Feedings Total 
in 24 Hrs. Calories 


Milk Water KARO 


Fluid Oz. Oz. Tbsp. Oz. 
Birth 6 
8 


oem 


DRIED SOY MILK FORMULAS 

wri Each No. of 
Feedings 

Dd Water KARO Feeding 

oz. Thsp. oz. 

Birth 
242 


Total 


342 
342 
342 
24a 
2 
2 


OS 
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in 24 Hrs. Calories 
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infant may be different from those of the father or 
mother. 


Allergic disorders of infants include gastrointestinal 
disturbances, infantile eczema, urticaria and asthma. 
Gastrointestinal allergy may be manifested by 
vomiting, colicky abdominal pain and diarrhea. 
Allergic dermatitis may be evidenced by wheal-like 
cutaneous reactions which may develop into exuda- 
tive lesions over the scalp, face and body. A systemic 
food hypersensitivity may produce an asthmatic 
response manifested by dyspnea and wheezing, 
although infection is usuaily associated with this 
type of response. 


Common treatments include avoidance of the 
allergen, desensitization, antihistaminics and, in the 
presence of infection, antibiotics. Infants sensitive 
to the proteins of cow’s milk whey may be fed 
human, goat or mare's milk reinforced with KARO® 
Syrup. Casein-sensitive infants may be offered soy- 
bean milk or amino acid mixtures reinforced with 
KARO Syrup. 


The same problems of infant feeding recur from 
generation to generation, but solutions may differ 
with each era. The carbohydrate requirement for 
all infants is as completely fulfilled by KARO Syrup 
today as a generation ago. Whatever the type of 
milk adapted to the individual infant, KARO Syrup 
may be added confidently because it is a balanced 
mixture of low molecular weight sugars, readily 
miscible, well tolerated, palliative, hypo-allergenic, 
resistant to fermentation in the intestine, easily 
digestible, readily absorbed non-laxative, 
KARO is readily available in all food stores, 


MEDICAL DIVISION 


CORN PRODUCTS REFINING CO, 
17 Battery Place, New York 4, N. Y. 


Produced by 
Corn Products Refining Co, 
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For anxiety, tension 
and muscle spasm 
in everyday practice. 


well suited for prolonged therapy 
well tolerated, relatively nontoxic 
no blood dyscrasias, liver toxicity, 
Parkinson-like syndrome or nasal 
stuffiness 
= chemically unrelated to phenothiazine 
compounds and rauwolfia 
derivatives 
® orally effective within 30 minutes 
for a period of 6 hours 


RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Miltown 


tranquilizer with muscle-relaxant action 


ropy! 1.3 propaned 


U Patent 2,724,720 


Supplied; 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
100 mg. tablets t.i.d. 


Literature and samples available on request 


WALLACE LABORATORIES, New Brunswick, N. J 
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Relaxes 

without impairing 
mental 

or physical 
efficiency 


well suited 


for 


prot nged the rapy 


TRANQUILIZER WITH MUSCLE-RELAXANT ACTION 


Miltown 


“The primary finding of these studies is that 
meprobamate [‘Miltown’] alone... produces 
no behavioral toxicity in our subjects as 
measured by our tests of driving, steadiness 
and vision.” 


,., Miller, J. G 
id Rapoport, A.: Ani 


“Since it [meprobamate—‘Miltown’] does 
not cloud consciousness or lessen intellectual 
capacity, it can be used... even by those 
busily occupied in intellectual work.” 

Key / 


nia M. J. 


“.. the patient never describes himself as 
feeling detached or ‘insulated’ by the drug 
[‘Miltown’]. He remains completely in 
control of his faculties, both mental and 
physical...” 


O. J.: A.M.A. Arch. Dermat. & 


“It [‘Miltown’] ... does not cloud the 
sensorium, and has a helpful somnifacient 
effect devoid of ‘hangover’.” 


er, and Barnard, R. D 
Lpril 195¢ 


“In anxiety and tension states, meprobamate 
relaxes without dulling cortical function 
to the same extent as the commonly-used 
barbiturates.” 


opt, 


ands, 


Ravreby, M., Gutenkauf, ¢ 
L.: J. lowaM.S 47 


DISCOVERED 
wet AND 
INTRODUCED 
BY 
WALLACE 
LABORATORIES 


SUPPLIED: 400 mg. scored tablets 
200 mg. sugar-coated tablets 
USUAL DOSAGE: One or two 400 mg. tablets tid. 


Literature and samples available on request 


97, "WALLACE LABORATORIES, New Brunswick, N. J. 
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for multi-spectrum Sigmamyein 
—now buffered for higher — 
antibiotic serum levels. — 


New added certainty in antibiotic therapy 
—particularly for that 90% of the patient 
population treated at home or office where 
susceptibility testing may not be practical. 


Signemycin V Capsules provide the unsur- 
passed antimicrobial spectrum of tetracy- 
cline extended and potentiated to include 
even those strains of staphylococci and 
certain other pathogens resistant to other 
antibiotics. The addition of the buffering 
agent affords higher, faster antibiotic blood 
levels following oral administration. 

Supplied: Capsules containing 250 mg. (oleando- 


mycin 83 mg., tetracycline 167 mg.), phosphate 
buffered. Bottles of 16 and 100. Trademark 


World leader in antibiotic development and production Pfizer 


advance in potentiated multi-spectrum therapy— 
higher, faster levels of antibiotic activity 


OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFER! 


Prizer LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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24-hour control 


for the majority of diabetics 


GLOBIN INSULIN 


‘B.W. & CO. 


a clear solution...easy to measure accurately 


Discovered by Reiner, Searle, and Lang 
in The Wellcome Research Laboratories 


BURROUGHS WELLCOME & CO. (U.S.A.) INC, Tuckahoe 7, New York 
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Malelyn 


(dihydroxy aluminum aminoacetate with belladonna alkaloids and phenobarbital) 


no wonder... 

It's no wonder that of the many antacid- 
spasmolytic formulations promoted to the 
medical profession, so many physicians have 
found MALGLYNn the most consistent in clinical 
effectiveness. 


15 MG. ALKALOIDS 


The above laboratory study clearly indicates that the antacid ALGLYN, 


w/spasmolytic 
substantially 
reduces spasmolytic 
drug effect 


AKOH), 


18 MG. ALRALOIOS 
B00 Mae, AL 


COMPOUND 


Here’s a startling adsorption story 
involving simultaneous adminis- 
tration of antacid and spasmoly- 


tic drugs! 


ALMAL 


MG. AL KALOIOS 
BOO ALGLYN 


dihydroay 
contained in the MALGLYN formula, does not materially interfere aluminum 
with the therapeutic effectiveness of its contained belladonna alka- NNR 
loids. On the other hand, the marked adsorptive properties of puiieeain 
aluminum hydroxide renders its combination with belladonna alka- alkaloids 
loids both uneconomical and therapeutically unreliable. 
phenobarbital 


For both rapid and prolonged antacid effect, with consistently 


effective spasmolytic and sedative action, rely upon MALGLYN 


for treatment of peptic ulcer and epigastric distress. 


each tablet contains 


ame 


0.168 “a. 


BELGLYN® (aihy 


Also supplied: (ainydroxy atumi- 
num emincacetate, NNR O05 Gm per tablet), 


per tabiet) 


0 5Gm. and belladonna alkaloids, 0 162 me 


Specialities for the Medical Profession only 


S4, 


BRAYTEN PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 


ALUMINUM MYDROXIO® 
Alglyn 
ag | 
a — 
16.2 “a, 
roxy siuminum amincacetate, 
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Cat... 


and Protection 


Against Hypochromic Anemia 


Hypochromic anemia, the most common nutritional deficiency in 
children in the United States, occurs most frequently in the second 
six months after birth.' A major cause of anemia in early infancy 
may arise from insufficient transfer of iron from the mother to 


the fetus,’ since anemia is not uncommon in pregnant women. 


A first step, then, toward prevention of hypochromic anemia in 
the infant is the provision of a prenatal diet rich in available iron 
and in high quality protein. A second and most important step is 
the addition of foods high in utilizable iron (egg yolk, sieved meat 
and vegetables) to the infant’s daily diet as early as possible 
(usually 3 months after birth). ' 


Meat contributes valuable amounts of anabolically effective pro- 
tein, B vitamins, readily available iron, and other minerals to the 
nutrition of the pregnant and lactating woman. The feeding of 
sieved meat to infants after the third month provides well-utilized 
iron and aids in the prevention of hypochromic anemia. 


1. Jackson, P. L.: Lron Deficiency Anemia in Infants, Editorial, J.A.M.A. 160:976 
(Mar. 17) 1956. 


2. Martin, E. A.: Roberts’ Nutrition Work with Children, Chicago, The Uni- 
versity of Chicago Press, 1954, p. 211. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nu- 
trition of the American Medical Association and found 
consistent with current authoritative medical opinion, 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Rauviloid 


A Better Antihypertensive 


... because among all Rauwolfia preparations Rauwiloid 
(alseroxylon) is maximally effective and maximally safe 
. . . because least dosage adjustment is necessary .. . 


because the incidence of depression is less 


. . . because 


up to 80% of patients with mild labile hypertension and 


many with more severe forms respond to Rauwiloid alone. 


A Better T ‘anquilizer, too 


. . . because Rauwiloid’s nonsoporific sedative action 
relieves anxiety in a long list of unrelated diseases 
not necessarily associated with hypertension . . . with- 


out masking of symptoms . 


. . without impairing in- 


tellectual or psychomotor efficiency. 


Dosage: Simply two 2 mg. tablets at bedtime. 


Rauwiloid is recognized as basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making smaller 
dosage effective and freer from side 
actions. 


Rauwiloid + Veriloid 

In moderate to severe hypertension 
this single-tablet combination per- 
mits long-term therapy with depend- 
ablystable response. Each tablet con- 
tains 1 mg. Rauwiloid and 3 mg. Veri- 
loid. Initial dose, 1 tablet t.i.d., p.c. 


After full effect one tablet suffices. 


Best first step when more potent drugs are needed 


Rauwiloid 


llexamethonium 


In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 4% 
tablet q.i.d. 


Rike 10S ANGELES 


FLAVORED 


Childrens Size 


How to in’ 


The Best Tasting Aspirin you can prescribe. 


The Flavor Remains Stable down to the last tablet. 


25¢ Bottle of 48 tablets (1'4 grs. each). 


We will be pleased to send samples on request. 
THE BAVER COMPANY DIVISION 


1450 Broadway, New York 18, N. Y. 
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FOR STUBBORN, ALLERGIES... 


Meti-steroid benefits are potentiated in 


\ METI-STEROID — ANTIHISTAMINE COMPOUND & 
\ TABLETS NASAL SPRAY 
with stress supportive prompt nasal comfort ‘ 
vitamin C without jitters or rebound 4 
ESPECIALLY FOR RESISTANT AND YEAR-ROUND ALLERGIES 
Because edema is unlikely with the tablets and sympathomimetic - 
effects are absent with the spray, METRETON Tablets and Nasal Spray ? 
afford enhanced antiallergic protection in vasomotor rhinitis 
and all hard-to-treat allergic disorders—even in the presence of 
cardiorenal and hepatic insufficiency. 
COMPOSITION AND PACKAGING 
Each MetrETON Tablet contains 2.5 mg. prednisone, 2 mg. a 
chlorprophenpyridamine maleate and 75 mg. . 
ascorbic acid. Bottles of 30 and 100, 
Each cc. of Metreton Nasal Spray contains 2 mg. (0.2%) ; 
prednisolone acetate and 3 mg. (0.3%) chlorprophenpyridamine 
gluconate in a nonirritating isotonic vehicle. : : 
Plastic squeeze bottle of 15 ce. ‘ 
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QUALITY / RESEARCH /INTEGRITY 


Each Pulvule 
provides: 


*‘Co-Pyronil’ 


*Pyronil’ 15 mg. 
(Pyrrobutamine, Lilly) 
*Histadyl’ 25° mg. 
(Thenylpyramine, Lilly) 

*Clopane 

Hydrochloride’ 
(Cyclopentamine 
Hydrochloride, Lilly) 


12.5 mg. 


LILLY AND COMPANY 


a way of escape 


from allergic effects of pollen 


CO-PYRONIL 


—with minimal side-effects 


This is the season when we all yearn for escape from every- 
day life, to ““commune with nature.’”’ But, to the one allergic 
to pollen, this craving is usually easier to endure than the 
penalty of exposure to pollen. 

Such a patient is grateful for the relief and protection 
provided by ‘Co-Pyronil.’ Frequently, only two or three 
pulvules daily afford maximal beneficial effects. 

‘Co-Pyronil’ combines the complementary actions of a 
rapid-acting antihistaminic, a long-acting antihistaminic, 
and a sympathomimetic. 


INDIANAPOLIS 6, INDIANA, 


VIRGINIA MEpDICAL MONTHLY 
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Guest Editorial... . 


Cross—Shield— Blue 


An Interpretation 


FTER EXPERIENCING ONCE AGAIN the great jov of the Easter season 
with its re-focusing of our attention on the Cross and the empty tomb, I cannot 
forego the impulse to write the following thoughts in connection with the meaning 
of “Cross—Shield—Blue.” I think, for example 


of what can be done in the interest 
of establishing a better relationship between the physicians and our Blue Cross-Blue 
Shield Plan, and of how we, as physicians, must seek guidance from Above if we are 
to advise our patients, in a manner that will be fair and just to all, concerning hos 
pitalization. Such, briefly, accounts for the crystallization of what is to follow 

The Cross must ever be central in our thinking. We neglect it and forget it at our 
peril, I am incapable of enumerating everything for which the Cross stands, but, 


certainly, when we look upon the Cross, we see at the very least a symbol of personal 


discipline—of self control, dedication, consecration—of vicarious and voluntary suf 


fering—of salvation, devotion, and love at its highest and best—-in short, of all that 


Dr. Harry Emerson Fosdick had in mind when he spoke of the “Unenforceable obli 


gation”. We know that while the Cross is personal and individual, it is also univer 


sal; we know, too, that it must be carried daily—and voluntarily. When we look 
upon the Cross, we realize immediately that someone has given of himself or herself 
voluntarily—for the benefit of others. 


The Shield, of course, was a vital part of that equipment carried by the knight in 
the day of chivalry designed to protect him physically. We, however 
think of the shield as an item of spiritual equipment. 


have come to 
One’s faith, for example, acts 
as a shield against the fiery darts of temptation, protects one spiritually. Surely, now 
our Plan may be looked upon as an item of financial equipment, designed to protect 
and to assist in time of need or danger—that is to say, in time of illness. 
Blue is a color generally symbolic of that which is “genuine”, “faithful,” 
ing’, “honest” —in a word, that which is true 


“unwaver 
(the word used both in the sense of 
“truth” and in the sense of “loyalty”). One thinks, for example 


of that very common 
expre ssion “true-blue friend”. More 


rarely, blue is considered a symbol of wisdom, 
and, because the color of the sky, indicative of that which is “from above” in origin 


and nature. Finally, in our use of “blue ribbon” to signify first place in a compe 


tition, we have attached to the color a meaning of supreme excellence. 
Let me refer briefly to an old legend attached to St. Martin of Tours—-a legend 
which is certainly of interest and perhaps also of use, particularly in connection with 


the symbol of the Cross. Martin, who lived in the fourth century 


in his early years 
served in the Frankish army, and (so the story goes) was standing guard, one bitter 


cold night, at the gate of Amiens. In the course of the night, he noticed beside the 
gate a beggar, entirely unclothed against the freezing wind. Now, Martin had only his 
blue military cloak and his sword; nevertheless, he took his sword and divided the 
cloak, giving one half to the beggar to clothe his nakedness—and was rewarded by a 
dream wherein he saw Christ displaying the triangular piece of blue cloth to angels 
with the statement, ‘This Martin gave to me’. <A century later, Clovis, the great 
Frankish king, after his conversion to Christianity, used as a battle flag a triangular 
piece of blue cloth, supposed to be the other half of Martin’s cloak. It was expected 


to insure victory Fhus did the color—blue-—come to be attached to the act of mercy 
and the hope of victory 


In olden days, ames were considered to be significant and important; consequently, 


much thought was given to their selection. I do not know how Blue Cross-Blue Shield 
came to be selected as the name of our Plan, That the choice was an excellent one, 
all, | am sure, will readily agree 

But, are we not in honor bound to conduct ourselves in a manner that will reflect 
the truest, highest, and best meaning of “Cross-—Shield—Blue’’ ? 

Whil we are specially trained, we must also remember that we are specially 
privileged. We cannot be satisfied with any type of service that is less than the best: 
we cannot, even though what we do may be considered good or better than once it was. 
It should not be necessary for us to be reminded that medicine is a sacred calling, 
and that, if we are to be assistants to and consultants with the Great Physician, truly 
manifesting His spirit, then our best efforts must be forthcoming in the care of the 
sick, primarily for the love of helping them rather than for any financial remunera 
tion that may be ours. I would like to think that we are specially trained, some more 
6 than others, not that we may make more money, but that we may render. service 
that reaches alwavs for the best. 


Recently | heard a radio advertisement in which a company, speaking in behalf 
of its own pre-paid policy, depicted a child whose life depended upon a certain opera- 
tion The advertisement ended with the assurance that everything would be all right 


with this child because the child had a pre-paid policy with this particular company. 


The inference, of course, (whether intentional or unintentional I don’t presume to say) 


was to the effect that the patient, had she not had this pre-paid policy, would have 
heen denied the operation and would have died. I feel that this is an unfair reflection 
upon the great and honored profession of medicine, and I cannot believe that we have 
detoured so far from the highway traveled by those who have gone before us that 
anyone sick and in need of healing could be deprived of the proper service because 


of the lack of money 


It is felt by those who administer Blue Cross-Blue Shield that—in certain cases 
the Plan is being abused and overused because of what is termed, “Needless Hos 


pul ilizations” 


At this point and in this connection, I wish to elaborate further on what Dr. Harry 
Emerson Fosdick has termed the “Unenforceable Obligation” and Dr. H. Richard 
Rasmussen's inspiring description ot the Cross as a symbol of the “Unenforceable 
Oblivation The enforceable obligations, of course, are those imposed by custom 
and law, according to which we are permitted to do certain things and forbidden to 
do certain other things. ‘There is, however, an area in our lives in which the only 
compelling obligations are those which voluntarily we impose upon ourselves. Now, 
it seems to me that it is precisely in this area of thought and action that our problem 
properly falls and in which its solution must eventually be found. It is just as in 
cumbent upon the physician as it is upon the patient to classify each case as to hos- 
pital or home care in the light of the principle of “unenforceable obligations”, We 


are moral individuals and we must make moral choices. Moreover, the choice is not 
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always a simple choice between right and wrong, good and evil; often it is a highly 
complicated choice between what is best and what is merely good or second-best. After 
all, as compared with the best, even that which is good can be rated no higher than 
just this, second-best. 

In this connection too, certain of Dr. Leslie Weatherhead’s thoughts appeal to me, 
and may, | think, be helpful to us in thinking about our problem. Dr. Weatherhead 
points out that power must be considered always in relation to purpose, that, in fact, a 
good definition of power is, “the ability to accomplish purpose’. Any action that 
defeats purpose is a sign of weakness rather than strength 

Now, we as physicians have the power to permit or to deny the hospitalization of 
patients—and therein lies our own peculiar dilemma. Admittedly, if every patient 
were hospitalized, we would ultimately price our Plan out of existence, thereby de 
feating its very purpose, namely, to provide protection—financially—to as many 
people as possible. At the same time, we want to be as certain as humanly we may 
to arrive at a decision just to the one that is sick Finally, it is necessary, too, to 
remember that the holder of our Plan purchased it with the purpose of using it if and 
when he desires and thinks it necessary in case of illness The dilemma is often 
acute; nevertheless, | do sincerely believe that in these borderline cases, if we will but 
take time to discuss the problem with our patients, keeping carefully in mind the 
principle of the “unenforceable objection”, the decision will, in most instances, be 
fair and just to all concerned 

Haroitp W. Mitter, M.D 
Woodstock, Virginia 


Let’s Reminisce! 


Alabama State 


Board of Health—-TYhe Legislature has just constituted the Medical 
Association of Alabama the State Board of Health The session of the Association 
at Montgomery will be the first under the new law. ‘The measure is looked upon 
as the commencements of better days in Alabama. We would be rejoiced to learn of 
the successful working of the plan adopted; but an efficient Secretary or Executive 
Officer cannot be constantly engaged without remuneration—at least, it would be 
unjust to expect it. 


We are ashamed to have to confess that the Virginia Senate, by a yote, taken March 
19th, of 15 ayes to 18 noes refused to make the necessary appropriation to place the 
State Board of Health upon a working plan; although we predicted the result in our 
February issue, and this we did from an intimation as to the caliber of a large part 
of the Legislature. Men who talk of repudiation, as such, of just and incontrovertibl 
debts, or of withholding a petty annual allowance to maintain the State University 
or of taxing Church property for State purposes, and such things as these, are shallow 
minded enough to be anything except politicians in the true sense of the term. Such 


men should not be returned to the General Assembly, nor ever honored hereafter 


with positions where legislation is involved. (Virginia Medical Monthly, April, 1875 
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Aortic Stenosis 


J. MORRISON HUTCHESON, Jr., M.D. 
Richmond, Virginia 


ITH THE REALIZATION that isolated 
aortic stenosis is more common than was 


formerly thought, and in view of possible surgical 
correction, renewed interest in this lesion has been 


manifested 


Though the exact etiology is still obscure and 


methods of 


treatment are far from 


satisfactory, 
it is nevertheless important that aortic stenosis be 
recognized in order that its significance may be 
appreciated and proper therapy applied. 

Aortic stenosis is three times as frequent in men 
as in women and is seen more commonly in people 
past the age of fifty. Among acquired stenotic valve 
deformities, aortic stenosis is the second most com 
mon, It is a disease which has a greater incidence 
in climates where rheumatic fever and rheumatic 
heart disease are prevalent. The incidence of a past 


In Mitch- 


the incidence of a past history 


history of rheumatic fever varies greatly. 
ell’s! recent study 
of rheumatic fever in 141 cases of pure aortic stenosis 
was 15‘. In patients with combined valvular dis- 
ease, the incidence was progressively larger. In 
Bergeron’s* recent analysis of 100 cases of pure 
aortic stenosis, studied at autopsy, 14% had a history 
of rheumatic fever 

In the past it was felt that acquired aortic stenosis 
in young people is rheumatic in origin and that 
calcific aortic stenosis in older people is “sclerotic’”.* 
More recent pathologic studies by Karsner* and 
others suggest that nearly all cases are initiated by 
inflammation due to rheumatic fever and that cal- 
cific or sclerotic changes develop later as a secondary 
process. Rarely, stenosis may be of congenital origin 
involving either the infundibular area of the valve 
or, more commonly, the valve itself. Most often 
the lesion develops slowly, and the primary physio- 
logic derangement is a marked increase in resistance 
to emptying of the left ventricle. In the face of this 
obstruction, cardiac output can only be maintained 
by means of a more forceful contraction of the left 
ventricle resulting in higher intraventricular systolic 
pressure. Left ventricular work is increased and 
gradually hypertrophy of the left ventricle occurs. 

HUTCHESON, J. MORRISON, JR., formerly Research 
Fellow, Thorndike Memorial Laboratory, Boston City 
Hospital, and Department of Medicine, Harvard Medical 
School. 

Presented at the annual meeting of The Medical So- 
ciety of Virginia, Roanoke, October 14-17, 1956. 
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This results in an increased demand for coronary 
blood flow. Since coronary blood flow probably does 
not increase in proportion to this demand, there 
ensues a relative deficiency in the coronary circula- 
tion. 


The symptoms of aortic stenosis are related to 
the output of the left ventricle and the efficiency of 
the coronary blood flow. Before these two functions 


When cor- 


onary blood flow is inadequate for a given left 


are impaired, there are no symptoms, 


ventricular work load, angina pectoris may appear. 
With progressive myocardial fibrosis the left ven- 
tricular reserve may decrease and syncopal attacks 
and pulmonary symptoms of left ventricular failure 
may appear. 

In establishing a diagnosis of aortic stenosis, con- 
siderable confusion exists as to the reliability of 
the physical signs associated with this disease 
namely, a basal systolic murmur, a systolic thrill, 
decreased or absent aortic second sound, a narrow 
pulse pressure, and the plateau pulse. No single 
sign is more than suggestive, but where a combina- 
tion of signs can be elicited, the anatomical and 
functional state of the valve may be better assessed. 
Bergeron has concluded that with the presence of 
the three classic signs—murmur, thrill, and dimin- 
ished aortic second sound—stenosis is generally of a 
considerable degree. In a recent study by Mitchell, it 
was found that the level of blood pressure was not 
helpful in the diagnosis of aortic stenosis or even 
in the estimation of the degree of constriction of the 
valve. It was also found that the so-called “plateau 
pulse” as detected by palpation was not very helpful. 
The direct brachial artery pulse tracing seems to be 
a much more reliable method of determining the 
peculiar characteristics of the pulse. 

Proper radiological examination with fluoroscopy 
is essential as a diagnostic tool. The cardiac con- 
tour can be visualized, indicating cardiac chamber 
enlargement and particularly the concentric enlarge- 
ment of the left ventricle. Frequently, calcium can 
be seen in the region of the aortic valve, but at times 
extensive calcium deposits in and about the mitral 
ring may be misinterpreted as involving the aortic 


valve. The position and mobility of calcium de- 


posits can be judged with accuracy only by fluoro- 
scopy. 
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The electrocardiogram may be helpful but is in 


no way diagnostic, Left ventricular hypertrophy or 
strain may be evident and abnormalities of rhythm 
may be discovered or confirmed. However, it must 
be remembered that the electrocardiogram may not 
show left ventricular hypertrophy even in the pres- 


ence of significant aortic stenosis. 


Using the phonocardiogram in the study of heart 
disease, the particular valve involved is determined 
from the relation of the murmur to the events of 
the cardiac cycle and from the point upon the chest 
wall where the sound is transmitted with the great- 
est intensity. The murmur of aortic stenosis, as 
recorded by phonocardiography, is typically a dia 
mond shaped murmur appearing during ventricular 
systole, the stethoscope being in the second right 
interspace at the costo-chondral junction, The 
second sound is diminished or absent. The 


murmur may be loudest along the left sternal border 


aortic 


or even, occasionally, at the apex, 


Certain aspects of aortic stenosis were recently 
reviewed by Bergeron and co-workers at the Thorn 


dike 


based on 100 autopsied cases of pure aortic stenosis 


Memorial Laboratory. Their studies wer 


In regard to symptoms, they found that dyspnea 
peripheral edema, orthopnea, cough, and weakness 


predominated and that syncope was infrequent 


Cardiac pain was present in approximately one 
third of the patients. One of the most difficult 
problems confronting the physician is to distinguish 
between anginal pain due to arteriosclerosis of the 
coronary vessels and anginal pain without sclerosis 
of the coronary vessels but due to a diminished 
coronary blood flow secondary to narrowing of the 
aortic valve 


area. Both conditions may at times 


exist, 

Interesting data were recorded in the same study 
regarding the survival times of these patients after 
the onset of individual clinical manifestations 
Within two years of the advent of any one of these 
four manifestations—cardiac pain, syncope, con 
gestive heart failure, or auricular fibrillation—one 
half of the patients had died. Less than one-quarter 
of the patients survived the onset of these manifes 
tations by five years. With the co-existence of any 
two of the same manifestations, life expectancy was 


appreciably decreased. 

Much information has been gained from the study 
and analysis of direct brachial artery tracings. ‘Th 
contour and duration of the arterial pulse curve is 
said to be characteristic in aortic 


stenosis. 


Some 


people place great emphasis upon the form of the 
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pulse tracing and abnormalities found in it in pa- 
tients with aortic stenosis. 

A normal arterial pulse curve, using an indwelling 
arterial needle in the brachial artery, consists of 
an abrupt, almost vertical upstroke, the anacrotic 
limb, and a more gradually sloping downstroke, the 
catacrotic limb. Under ordinary circumstances, the 
anacrotic limb is smooth and uninterrupted. The 
descending limb, on the other hand, shows a nega 
tive wave or depression followed by a positive wave 


With 


occurs in narrowing of the aortic 


1 slow rate of ventricular ejection, such as 


ring with stenosis, 
the upstroke is gradual, the wave usually of low 
amplitude, and a secondary fluctuation may appear 
the anacrotic notch 
Figure I shows six brachial arterial tracings from 


patients with aortic stenosis. The te p three are taken 


ARTERIAL PRESSURE IN AORTIC STENOSIS 


16/75 
UPS TROXE 020 UPSTROKE 020 


ANY 


186/70 
UPSTROXE UPSTROKE 
Fig. 1 


from patients with proven severe aortic stenosis and 
the bottom three from patients with mild aortic steno 
sis) One can see a prolonged systoli upstroke and at 
This 
a characteristically tracing may be ob 
tained in patients with aortic 
not ot 


times an anacroti 
that, whil 


notch 


figure illustrates 


stenosis, this test is 


value in differentiating 


severe from mild 


stenosis 


Hancock and Abelmann®’ have recently made a 


study of brachial artery pressure tracings in 250 


patients t dete:mine the clinical usefulness of the 


procedure, especially in the evaluation of aortic 


stenosis Their conclusions were that, because of 


the many factors which determine the peripheral 


pressure the interpretation of such tracings 


pulse 


is difficult With reference to aortic stenosis, how 


ever, a clinical diagnosis of this condition may be 


confirmed by the appropriate pulse contour, but the 
severity of the lesion cannot be determined in this 


manner. A patient with severe aortic stenosis only 


it 
18/70 
We 87/60 


very rarely will show a normal brachial arterial 
tracing. 
Certain essential physiological data may be ob- 
tained by measuring the pressure gradient across 
the stenotic aortic valve. This direct assessment 
of the hemodynamic impairment yields information 
about the severity of stenosis and aids in selecting 
the more suitable candidates for aortic valve surgery. 
The basic technique is to insert catheters, one into 
the proximal aorta (or use the brachial artery pulse 
curves as described) and one in the left ventricle. 
With suitable pressure recording devices, graphic 
representation of the pressures may be obtained. Fig- 
ure IT illustrates such physiological data obtained 
in the operating room through a thoracotomy in- 
cision. With a needle in the left ventricular cavity 
and one in the proximal aorta, simultaneous pres- 
sure tracings are obtained on both sides of the aortic 
valve, and in this case a sizeable systolic pressure 
gradient of 125 mm. of mercury is apparent. 


AJ. 53M. AORTIC STENOSIS 
CENTRAL PRESSURES (PRE-OP) 


900 
200- 


100- j 
LEFT | | |... AORTA) 
VENTRICLE | 


240/35 mm Hg 15/65 
SYSTOLIC GRADIENT 125 mm Hg 


Fig. 2 


In Figure Ill the same procedure is used and a 
simultaneous brachial artery tracing is also depicted. 
Here, the systolic pressure gradient is 102 mm. of 
mereury and the brachial artery tracing shows a 
prolonged systolic upstroke with a characteristic 


anacrotic notch 

Measurement of pressure gradients at operation 
has the disadvantage that unnecessary thoracotomy is 
not prevented thereby, but has the advantage in 


cases of mitral stenosis and questionable aortu 


stenosis of permitting a valid decision at time of 


operation whether the 


aortic valve should also be 


explored The method described in obtaining intra- 


ventricular pressures is not necessarily the best 


method available The bronchoscopic approach is 


used, and the transdorsal method of left heart 


catheterization has proven quite successful It is 


much easier to measure blood flow (cardiac output) 
with left heart catheterization than it is to do so 
in the operating room. The importance of measure- 
ments of blood flow is increasingly evident since 
the pressure gradient is a function of the flow, 
and if the flow is depressed during operation, a 
small gradient may be seen with severe aortic 


stenosis. 


C.R. 49 M AORTIC STENOSIS 
PRESSURE TRACINGS = 


BRACHIAL A. 


L.V. AORTA 


PROLONGED 
UPSTROKE (0.20sec) SYSTOLIC GRADIENT 
ANACROTIC NOTCH 2mm Hg 


Fig. 3 


The medical management of aortic stenosis con- 
sists largely in treatment of heart failure and angina. 
These patients generally respond rather poorly to 
medical treatment when compared to people with 
other valve defects and other types of heart disease. 

Since the pioneer work of Tuffier® and Smithy’ 
dealing with the surgical correction of aortic steno- 
sis, considerable interest has developed in such a 
Bailey*, Harken’, Muller”, 


and others have shown that, in certain selected 


method of treatment. 


patients, aortic commissurotomy seems to have a 


place in the treatment of this condition, At present 
it is believed that the candidate for surgery should 
he one with pure severe aortic stenosis under the age 
of 60, in whom symptoms have developed and are 
progressive, particularly left ventricular failure. No 
published series has been studied long enough in 
terms of postoperative follow-up to draw any definite 
conclusions as to the real merits of such a formidable 
procedure. ‘The operative mortality is still high and 


complications serious, 


SUMMARY 

Certain aspects of the natural history of aortic 
stenosis have been reviewed. 

Studies of the physical findings indicate that a 

composite of physical signs is quite helpful in estab- 

lishing a diagnosis, but reliance upon single physical 


signs for such a purpose is frequently misleading 
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With help of the x-ray, electrocardiogram, and 
phonocardiogram, the diagnosis may be confirmed. 

It has been shown that the life expectancy of these 
people is poor, once they have become symptomatic. 

A more thorough analysis of basic physiologic data 
is extremely important in patients who are seriously 
considered as candidates for aortic valve surgery 
i.e., information derived from the brachial artery 
pulse tracing, intraventricular pressure recordings, 
pressure gradients across the aortic valve, and blood 
flow determinations by means of left heart catheteri- 
zation. 


Discussion BY Dr. JULIAN R. Beckwirn, CHAR- 
LOTTESVILLE 


This is an excellent review of the pathology, 
pathologic physiology, physical signs, and clinical 
course of aortic stenosis, a very timely subject and 
one in which we have been much interested. 

The physical signs, as has been pointed out, do 
not usually follow the so-called classical pattern 
One may find the systolic murmur to be loudest at 
the apex rather than over the aortic area. ‘There 
is no characteristic blood pressure or pulse and, fre 
quently, there is a fairly loud aortic second sound 
It should be mentioned also that when severe heart 
failure supervenes, the murmur may disappear and 
the cause of the failure be overlooked. 
dynami 


The hemo 
significance of the stenosis may be very 
difficult to determine and occasionally requires the 
use of our entire diagnostic armamentarium before 
this is established. ‘This is particularly true if other 
valvular lesions are also present. 

Sometimes, as Dr. Hutcheson mentioned, the gra 
dient across the valve must be measured at thorac 
otomy before one is sure that the obstruction needs 
relief 


mitral stenosis and a loud systolic murmur at the 


We have recently had such a patient with 


aortic area thought to be due to aortic stenosis. At 
operation, a very small pressure gradient was found 
across the aortic valve and mitral valvuloplasty was 
the only necessary operation. 

The big problem to decide when one has made a 
diagnosis of significant aortic obstruction is whether 
or not to advise surgery. At the present time, aortic 
valvulotomy is done relatively blindly and not very 
precisely. ‘This is no reflection on the surgeons who 
do the operation but is true because of the conditions 
under which it must be performed; that is, in the 
face of a high pressure and occasionally actively 
contracting heart muscle. The mortality is relatively 


high and the results not nearly so good as in mitral 


valve surgery. Occasionally one merely substitutes 
aortic regurgitation for aortic stenosis. We have, 
however, seen a few excellent results and have read 
reports of others. This is a real tribute to the 
surgeons who at present are doing this under very 
difficult circumstances. 

It is my very strong feeling that at present the 
operation should be reserved for patients who have 
progressive symptoms. These patients, as Dr. Hutch 
eson has pointed out, go downhill rapidly and more 
than 50‘% are dead in two years. One can con- 
scientiously recommend a risky operation in these 
patients who are not doing well and who may be 
greatly improved by the operation. 

Those without progressive symptoms should, in 
my opinion, not have surgery now since it is very 
probable that in the near future the aortic valve can 
be fractured and reconstructed under direct vision 
with the chance of 


less risk We are 


patients now and will recommend such surgery later 


a much better result and with 


following a number of these 
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Hodgkin's Disease With Unusual Findings 
On Sternal Marrow Study 
Report of a Case 


JAMES TWYMAN, M.D. 


Charlottesville, Virginia 


INCE HODGKIN’S DISEASE is of unknown 


scribed for seven days without benefit. The patient 
etiology, therapy may at times be a trying ordeal had noted no recent lymph node enlargement. 
for both the patient and the physician, Any addi On the 11th of November, 1952 


tional procedure which may be of help should’ be moderate size 


. three nodes of 


had been removed, and eight days 


utilized. In the case being reported, sternal marrow later, a radical dissection of the neck had been per- 


aspiration and a study of the cellular elements formed, Pathological section and study of the ma- 
seemed to furnish a key to therapy. 


terial from both procedures had revealed malignant 


lymphoma, Hodgkin’s granuloma (Fig. 1). The 
OF CASE 
REPORT OF A CASE patient’s post cperative course had been uneventful. 
Phe patient was a 31 year old married, white, For thirteen months he had had no recurrence. In 


plasterer, who was first seen on the 19th of July, late December, 1953, there had been gradual and 


1954, with the complaints of soreness throughout 


progressive enlargement of the right anterior cervical 
his lower abdomen, sweats, and fever of seven weeks lymph nodes during a six week period. At that time 


duration. He had also had anorexia and a twelve the patient had had neither systemic symptoms, nor 
pound weight loss. ‘wo weeks previously, Achro enlargement of the liver or spleen. 


Karly in Jan- 
mycin (tetracyvline ) ohne gram per day, had been pre 


uary, 1954, two lymph nodes in the left supra- 


Vig. 1--Section of a cervical lymph node x 200 showing replacement of the normal lymphoid 
tissue by Hodgkin's granuloma. The large Reed-Sternberg cells are easily identified. 
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clavicular area and one in the right mid-neck be- 
came palpable and gradually increased in size. Over 
a four week period, 1450 r were delivered to the 
neck area on the right and left through four portals 
The adenopathy subsided and the patient seemed to 
be well for five months. 

Familial, past, systems, and marital history were 
not remarkable. 

Physical examination on the 19th of July, 1954, 
revealed a chronically ill and undernourished young 
male. ‘The skin and mucous membranes were pal 
Phere was a large, healed six by four inch, crossed 
incision on the right neck. There were a few shotty 
axillary and inguinal nodes felt bilaterally. The 
liver and spleen were both palpable, two finger 
breadths below the costal margin \ small right 
inguinal hernia was present. The temperature was 
102 degrees F., pulse was 92 per minute, and the 
blood pressure was 100/68 mm. of Hg. His weight 
was 123 pounds. ‘The remainder of the physical 
eXamination was within normal limits 

Urine examination at this time showed a specifi 
vravity of 1.016, negative tests for albumin and 
sugar, and no abnormalities on microscopic examina 


tion. ‘The sedimentation rate (Westergren) was 125 


mm. for one hour with an hematocrit of 3347, and 


a hemoglobin of 9.5 gm.47. Red blood cells were 3.5 


Fig 


comparison of size 
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2A—Sternal marrow smear x 1100 shows 


million and white blocd cells were 4,200 per cubn 
millimeter The differential count revealed 70% 


polymorphonuclears of which 4067 were band forms 


nd metamyelocytes, 20° large and 10°) small lvm 


phocytes Platelets and erythrocytes were normal 
Roentgen therapy was viven over three portals 
of the abdomen, which included the left Upper ind 
both lower quadrants, and also, over the corre spond 
ing portals in the back. During approximately three 


weeks. he received 13 ‘ 


and was transfused with 
LOOO c.c. of whole blood None of these measures 
benetited the patient and his course continued down 
hill 


On the 16th of August, 1954 approximately eleven 


weeks after the onset of his symptoms, he was hos 
pitalized Physical examination at that time re 
vealed no essential change Phe admission blood 
studies showed a fairly profound anemia with 2.8 


million red blood cells per cubic millimeter and a 


hemoglobin of leukopenia per 
sisted Sternal marrow aspiration was done under 
local anaesthesia Phe marrow was hyperplastic 


with respect to both the normoblastic and myelocytic 
elements Phe striking large cells with bizarre 
nuclei, containing nucleoli and heavy clumps. of 


chromatin are pore sented in the photomicrograph 


(Figs. 2A and 2 B) 


the large cells with bizarre nuclei containing 
nucleoli and heavy clumps of chromatin. Leukocytes adjacent to the 


se cells furnish a good 


>... 
on 
4 é 


Fig. 2b 
but nuclei are multilobulated. 
several nucleoli are visible. 


By the 30th of August, the patient’s weight had 
dropped to 104 pounds, and his condition was de 
teriorating daily. On the first of September, he was 
given intravenously 4.7 mg. of nitrogen mustard 
(Mechlorethamine Hydrochloride). This same dose 
was repeated on three subsequent occasions, making 
a total of 18.8 mg. Penicillin, 1 ¢. ¢. containing 
600,000 units of G Procaine and 200,000 units of 
Potassium G Penicillin, was administered intra 
muscularly, every other day from the 2nd through 
the 9th of September. On the 9th and 10th of Sep 
tember, respectively, he was transfused with 500 
cc. of whole blood, ‘The patient’s improvement was 
nothing short of miraculous. The effect of treat 
ment on his temperature and leukocyte count is 
shown in figure 3. His fever and sweats subsided 
His appetite returned, and his nausea and vomiting 


Within 


gained almost twenty pounds and was able to return 


disappeared about five weeks, he had 


to work as a plaste rer 


During the following year he had three relapses, 


occurring at three to four month intervals. On two 


occasions, Roentgen therapy, totalling 2,277 r, to 
Nitro 


gen mustard, in each of these relapses, was admin 


the splenic area was tried without benefit. 


istered with the same gratifying results During 


Photomicrograph x 1400 of sternal marrow showing cells similar to those in Fig. 2A, 
The cell in right upper portion contains two nuclei, In each, 


November and December, 1955, his condition again 
deteriorated. ‘Three courses of mustard therapy had 
only transient effect with remissions lasting five 
to ten days. 

The patient's final hospital admission was on 
the 10th of January, 1956, because of sudden onset 
of sharp pain in the left upper abdomen and anterior 
chest. He had had a recent non-productive cough 
Fever, anorexia, weight loss, and weakness were his 
other symptoms. 
revealed an emaciated 


Physical examination 


mildly icteric male with multiple small petechtae 
scattered over the mucous membrane of the pharvnx, 
on the torso and extremities. He was short ot 
breath with marked splinting of the chest, particu 
larly on the left. Many course rales were present 
throughout both lung fields without impairment of 
resonance or change in breath sounds. ‘There was 
marked tenderness over the spleen which was felt 
A rub 


The liver could 


four finger breadths below the costal margin. 
was heard over the splenic area, 
not be felt and there was no adenopathy. ‘The tem 
perature was 102 degrees F., the blood pressure was 
90/60 mm. of Hg, pulse 120 and the respirations 22 
per minute 
Laboratory data The urine showed a trace of 
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WHITE BLOOD COUNT 
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AUGUST, 1954 
Fig. 3 


sugar, a plus 1 albumin, but no abnormalities on 


microscopic examination. The hemoglobin was 6 


‘I he red blood 


count was 2.01 million and the leukocytes were 160 


gms.‘, with an hematocrit of 21%. 


mm, per cubic millimeter with 564, neutrophiles and 
44°) lymphocytes. 
Penicillin streptomycin 


were administered 


intramuscularly. Prednisone, 20 mg. in the first 
twenty four hours and 10 mg. as a daily dose, was 
Triethylene Melamine (TEM), 5 mg., was 


given orally on the 


begun. 
second hospital day. Despite 
supportive treatment with oxygen, opiates, digitaliza 
tion, and a small blood transfusion, he died with 
pulmonary edema and shock on the third hospital 
day. 

Autopsy revealed Hodgkin’s granuloma involving 
the liver, spleen, kidneys, and lymph nodes in the 


neck 


areas; also, the bone marrow of the ribs and ver 


mediastinal, retroaortic and peripancreatic 


tebra was invaded. ‘There was pulmonary edema 
and confluent lobular pneumonia in the middle and 
right upper lobes. Microscopically, the post mortem 
sections were quite similar to those obtained from 
the nodes in the neck in November, 1952. Both 
revealed the characteristics typical of Hodgkin's 


granuloma (Fig. 1). 


DISCUSSION 


At the time of 


this patient's initial visit, the 
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TEMPERATURE -ORAL-DIURNAL MAXIMUM AND MINIMUM 


4.7 Mgm Nitrogen Mustord | V 
ot 
+ 


6 7 9 it 


SEPTEMBER 


104°F 


14 2) 5 19 


OCTOBER 


This chart shows the effect of the initial course of nitrogen mustard 
on the fever and white blood count 


peripheral blood smear suggested that hemopoietic 


activity was probably adequate. Examination of 
the bone marrow contributed two pertinent facts, 
namely (1) there was an abundance of normal 


marrow elements both erythroid and myeloid; (2) 
there was evidence of disseminated Hodgkin's dis 
Cast The patient's critical condition, with pro 
vressive deterioration, warranted the calculated risk 
of nitrogen mustard therapy. Despite the fact that 
the marrow was hit and hit heavily, by the action of 
Mechlorethamine Hydrochloride, the early remis 
sions, lasting three to four months, justified the de 
cision on the type of treatment given. If the large 
bizarre cells readily seen on all four smears of the 
patient’s sternal marrow were Reed-Sternberg cells, 
then the aspiration studies were not only of prog 
nostic and diagnostic value, but also, of therapeutic 
importance 

Having raised the question ol Reed-Sternberg cells 
in the bone marrow of patients with Hodgkin's dis 
ease, but without proven osseous metastases, con 
sider the evidence at hand. Invasion of the bone 
marrow is seen on post mortem examination in about 
60°, of the cases, but ante-mortem demonstration 


of the Reed-Sternberg cells in marrow smears is 


rare!.2,3,4,5,6,7 However, Varadi recently reported 


obtaining these characteristics cells in four of six 
cases” 


Some authorities feel that identification of 


these characteristic cells in ante mortem marrow is 
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not only difficult, but also, open to question because 


of the similarity to the megakaryocytes**”, In the 
case under consideration, three competent hematolo 


Their 


independently and without 


vists reviewed the sternal marrow smears 


observations were made 


direct knowledge of the case Their 


unanimous 
OpIniOn wa The cells seen appear to be malig 
hant 


f the 


evidence at hand 


failed to reveal any invasion 


Necroy 
Vital organs except by Hodgkin’s disease, the 
upport the fact that Reed-Stern 


berg cells were obtained by bone marrow aspiration 


SUMMARY AND CONCLUSION 


of Hodgkin 


Ihe ternal marrow 


disease has been pre sented 


tudies were of therapeutic and 
Reed-Sternberg cells 


were thought to have been present in the ante-mortem 


pres 


he Ip 
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Helps Find 


Phe laboratory examination of sputum frequently 
can vive an early indication of lung cancer, accord 


N.Y While the test 


cannot alwavs establish a definite diagnosis, it can 


ing to two Albany doctors 
indicate the need for further study with other mor 
peclalized techniques, Drs. Doris S. Rome and Ken 
neth B. Olson of Albany Medical College said in 
the May 11) Journal of the Medical 
Association 


are common in adults 


American 


inted out that cough and expectoration 


a result of chronic irrita 


tion due to smoking, chronic bronchitis. or acute pul 


monary infection, Such persons should have their 


-putum examined for cancer cells in an. effort. to 
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Lung Cancer 


make an earlier diagnosis of lung cancer if it is 


present and thereby begin treatment sooner 


Phe doctors examined 3,102 specimens of sputum 
and bronchial aspirates (material drawn from. thi 
lungs themselves) from 1,203 patients in order to 
detect possible cancer cells. Of these patients, 206 
were ultimately believed to have lung cancer \] 
most three-fourths of the 266 patients had suspicious 


sputum 


or positive results on first examination of 


or bronchial aspirates 


It was possible to establish diagnosis somewhat 


more accurately with the easily obtained sputum 


specimens than with bronchial aspirates 
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Treatment of Viral Syndromes with a Lipo- 


Protein-Nucleic Acid Compound (Reticulose) 


A Report of Five Cases 


N RECENT YEARS there has been considerabl 
stabilization of ideas concerning viral and rickett 
sial infections and great strides have been made in 
deline ating the various syndromes, pathology and 
diagnoses of the diseases, which have greatly reduced 
the gaps in our knowledge. Extensive laboratory 
investigations have clarified considerably the chem 
ical and physical fractionations and their characteri 
zations as well as the serologic reactions and propa 
vation, but much remains to be learned about. the 
causative agents of these diseases In attempting 
to solve clinical problems in viral and_ rickettsial 
diseases there is need for effective therapy and this 
need has stimulated a search for newer compounds 

We are familiar with the excellent results obtained 
in the therapy of certain bacterial and protozoal in 
fections by the use of chemical agents and antibiotics 
and the failure of similar therapy in the treatment 
of viral and rickettsial diseases. Some evidence has 
been obtained to warrant the hope that eventually 
various agents will be found effective against the 
maladies of the latter group 

It has been demonstrated that sulfonamides and 
penicillin have been somewhat efficacious against 
the action of certain viruses of the psittacosis lymph 
ogranuloma and trachoma group. We are also 
familiar with the beneficial role of chloramphenicol 
ind chlortetracyeline in the treatment of psittacosis 
ind the rickettsial diseases 

The reason for the lack of therapeutic response 
in this group is probably due to the fact that viruses 
ind rickettsiae differ greatly from bacteria and pro 
tozoa in both their nature and metabolic activities! 

At the present time, indiscriminate use of known 
chemotherapeutic agents and antibiotics in the treat 
ment of all viral diseases is without merit and should 
be discouraged 
Since it is believed that known therapeutic agents 


have no direct deleterious effect on viruses. the logi 


Reticulose’, prepared and furnished by Chemico Lab 


Miami, Florida 


oratories, Ine 
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cal approach is to find potent agents that will inter 
fere with their activity and inhibit multiplication 
by disturbing enzyme systems and metabolic processes 


of their host cells 

It is fairly well established that viruses and 
rickettsiae are definite parasites and in order for 
them to propagate they must have contact with lis 
ing cells of a host or contact with living cells in 
tissue cultures on which they can parasitize Ire 
umably all viruses are pathogens and there are no 
saprophytic viruses known at present Phey can 
idapt themselves to host species other than those 
with which we are familiar. We are also aware that 
viral types and variants often have differences of 
intigenicits 

It has been noted that the therapeuti ivents with 
which we are familiar do not inactivate or injure 
viruses and rickettsiae Their action is one. ot 
arresting multiplication of the pathogens. The fact 
that they are intracellular parasites without complet 
enzyme systems or metabolic processes may ¢ pl in 
the difference between the response of bacterial and 
protoze al diseases and viral and rickettsial disease 

There has been an excellent therapeutic response 


to the drug known as Reticulosé 


pathogens 
processes which has been most encouraging as at 
tested by numerous reports from physicians through 


out the United States 

For many ears we have been aware of the role 
that protemn and nucleic acid compounds have had 
in combating infection by stimulating leukocyte re 
increasing phagocytic phenomena ind 
accelerating antibody 


ind its ability to enhance and accelerate the leuko 


xcellent antigenic properties of Reticulose 


cytic response has been shown by Berry and Mitchell 
in 19OS1' They reported that their experimental 
inimals were more resistant to infection after re 
ceiving this 


substance, and they supported previous 


claims that thi 
duction Phe 


material stimulated leukocytic pro 


finding vere later substantiated 
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has been adjusted to use normal horse serum becaus« 
The fact that 


t foreign protein when injected in the human could 


it is uniform and easily available. 


ause various degrees of sensitization and anaphy 


lactic reaction made it apparent that the removal 
of the sensitizing properties of this protein was nec 
essal An exclusive process was developed to achieve 
thi objective Phi desensitized protein ts then 


processed in the presence of 


| lecithol, of animal 


origin, thereby obtaining the lipoidal fraction and 
ociation with nucleic acid. The resultant mate 


rial is then standardized by chemical assay The 


product is then adjusted at a pH of 7.5 and packaged 
Reticulose i stable for 


of time under ordinary room tem 


non-toxic, is extremely 
indefinite period 
peratures, and is free of any anaphylactic or sensi 
tization propertte 


Lhe uvvested do ive ol Reticulose in an acut 


infection is one ampoule (2 ¢.c.) injected intramus 
cularly every four hours Phis may be gradually 
decreased with clinical improvement In infants 
md young children the dosage is 1 c¢.c. every four 
hour Phe dosage may be altered as determined by 


the severity of the infection and the clinical re sponse 
Phe following report of five clinical cases of acute 
viral syndromes in which Reticulose was used is 
herewith pore ented 
CASE |] seven year old whit 


male wa admitted to the 


\lexandria Hospital on 
6/19/56, with a history of headache and a slight 
fever for three days prior to admission, On 6/18/56, 
he vomited three times and seemed to have a. stiff 
back Phat night he was seen by his physician 
swelling, On 


who found unilateral 


parotid 


6/19/56, he was found to have a bilateral parotid 
velling and marked rigidity of his neck and back 
He was admitted for turther study 


Family History 
Past History— We had had no significant diseases 


Non contributors 


or injuries 


Physical Examination On admission the patient 


Wi found to le i well developed, well nourished, 


white boy who appeared acutely ill. but in no dis 


tress His temperature was 103.4 (R) EEN‘ 
examination was normal, except for bilateral parotid 
swelling Phe chest was clear to percussion and 
tuscultation His heart showed no murmurs, en 


largement or arrhythmia There was generalized 


tenderness of the abdomen but liver, spleen and kid 
neys were not enlarged. ‘The genitalia were normal 


All reflexes were normal and equal There was 


marked stiffness of his back and neck with a positive 


Kernig’s sign 


Laboratory 


Studies revealed a hemoglobin of 


13.4 grams per 100/ml. and a white blood cell count 
of 5,200 per cmm. with 44% neutrophils, 554% lym 
phocytes and 1% eosinophiles. There were 42% 
segmented forms and 2% bands. Urine was nega- 
tive for albumin and sugar. Mic roscopic examina 
tion showed 5-6 white blood cells per high powered 
field. Spinal fluid obtained on 6/20/56 was color 


less and cloudy. The total cell count was 245 per 


cubic mm. with 20% polymorphonuclear leukocytes 
There were 80% 


lymphocytes. Total spinal fluid 


protein was 42 mg.% The bacteriologic cultures 
were negative after seventy-two hours of incubation 
Clinical Course—The initial diagnosis was 


mumps encephalitis The patient was given 500 


c.c. ot 54 


« glucose in Ringer’s solution intravenously, 
shortly after admission. He was given five grains 
of aspirin every four hours and elixir of pheno 
barbital, drams II, every four hours when awake 
His fever continued to range from 100-104 degrees 
On 6/20/56, Reticulose was started. He was given 
1 cc, intramuscularly every four hours except for 
the 2 A.M. dose. After the initial dose of Reticulose 
the fever rapidly dropped to normal but elevated 
slightly the next day before dropping a final time 
and remaining within normal limits. On 6/21/56. 
the patient showed definite improvement in the stiff 
ness of his neck and back. There was less swelling 
ind tenderness of his parotid glands, On 6/26/56, 
stiffness of his neck and back was negligible and the 
parotids were no longer enlarged or tender. He was 
discharged in good condition on the seventh hospital 
day. Final diagnosis was mumps encephalitis 


CASE II 


male was 


347006 
admitted to Alexandria 


This four month old white 
Hospital on 
8/20/56, with a history of the onset of fever four 
days before admission. He was seen by his phy- 
sician that evening when physical examination was 
found to be completely negative except for the pres 
ence of acute follicular tonsillitis. Ttwo of his siblings 
also had sore throats. He was put on aureomycin, 
dram I q. 6 hr., but the fever continued so the medi 
cation was changed to achromycin on 8/24/56. The 
fever continued, bulging of the anterior fontanel 
developed and he was admitted to Alexandria Hos 
pital 


Family History—Non contributory. 
Past History 


but had otherwise done well and had not been ill 


This infant was premature at birth 


previously, 
Physical Examination—On admission, the patient 


was found to be a well developed, well nourished 
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white male infant who was moderately alert lem 


perature was 102.4 degrees. EENT were normal 


except for slight injection of anterior faucial pillars 


Chest was clear to Pp and A Heart showed no 


murmur or enlargement, rate was rapid Abdomen 
was normal as were the genitalia Neurological 
examination showed definite bulging of the anterior 


fontanel, There was a slight nuchal rigidity with 


crying when the neck was flexed. Any handling or 
lifting caused immediate crying There was occa 
sional gross twitching of the arms and legs. Re 


flexes were equal and active. 


Laboratory—Urine was slightly cloudy yellow and 


acid There was a faint trace of albumin but no 


sugar Microscopic examination showed only rare 


leukocytes and no casts. Heb. 11 erams WBC was 
10,500 with 36° neutrophils, 34°% segs and 2% 
bands, 58% lymphocytes and 6% monoevtes Spinal 


Huid obtained on admission was colorless and cleat 


There were 553 cells with 100% lym ihocytes. “The 
| 


bacte riclogic 


cultures were negative after seventy 


two hours of incubation 
Clinical Course Shortly alter 


Infant was placed on 


admission, the 
phenobarbital grains 1/8 
q. 4 hr., terramycin drops 50 mgm. q. 4 hrs., penicil 
lin 300,000 u B.D On the second day after ad 
mission (8/28/56) his temperature was 102° (R) 
and his condition was poor. Reticulose was started. 
lc. ¢. T.1.D. 1.M., and within twenty-four hours his 
temperature was down to normal and remained so 


until discharge On 8/29/56 the penicillin was 


discontinued On 8/30/56. the Reticulose w 


creased to ] Cs. 


as ce 
B.1.D. The baby was now in 
apparent normal state of health and neurological 


examination was negative. He was discharged on 


9/1/56. the seventh hospital day The final diay 
nosis was viral encephalitis 


CASE III #50067—This two year old white 
female was admitted to Alexandria 


10/5 


Hospital on 
56, with a history of fever and headache since 
noon the day before admission She vomited sey 
eral times but had no diarrhea She seemed to be in 


continent and had Trequenc of urination She 


began to have a generalized clonic convulsion so 
was brought to the Emergency Room at 3:00 A.M 
Family History—The father had 
frequently in his seventh and eight years 
Past History—The child had had Chicken Pox 


and Whooping Cough but no other diseases 


convulsions 


Physical Examination—On admission the patient 


was found to be a well developed, well nourished 


white female who was unconscious and hav ing cloni 
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convulsions Her 


temperature Was 


103.6 (R) 
Pupils were normal in size and reacted to light 
ind deviated to the right. Chest was clear to per 
cussion and auscultation Ears, nose and throat 
were normal Heart showed no murmur, enlary 
ment or 


irrhyvthmia Abdomen showed no tendet 


ness. Liver, spleen and kidneys were not enlarged 
Neurological examination revealed no nuchal rigid 
ity Kernig’s and Babinski’s signs were negative 
Knee jerks wer plus bilaterally but other reflexes 


were equal and normal 


Laboratory—Urine on admission showed no al 


bumin, but a trace of sugar and a strongly positive 
ind 


lymphocytes 


wetone, Hemoglobin was 11 grams /100 « 


PMNs. and 


Spinal fluid on 10/6/56 was clear and. colorless 


was 18,000 with 70°; 


Phe total cell count was four per cu. mm. and all 


cells noted were mphor Vtes 


Glucose on the pinal 


Pot il 


Lhe bacteriologic il cultures 


uid was 88.5',, Chlorides 630 mgs% and 


Proteins 11 mem‘; 


were sterile after seventy-two hours incubation 


\ rays oft 
ad poisoning 
Hit was 


Chest x-ray on admission was normal 


knee and wrist showed ho evidence of le 
CO. on 10/6/56 was 20 vols. 


meq/1; Ca 10. 6 mgs‘ 


P-3.7 me’): sedimenta 


tion rate was l4mm. (Wintrobe) On admission 
avelutinations for typhoid, para typhoid, brucellosis 
ind typhus were negative On 10/11 6 eosino 
phile count was 149/cu. mm 

Clinical Course—On admission she was viven 
ispirin, grain q + hy ind alcohol sponve for 


fever 103° or over She was given phenobarbitol is 


needed lor onvul 


The next day (10/6 0) 


she had high fever, 103°-104°. and became ev 


totic, 
stopped breathing and began to convulse iain \ 
tracheotomy w is done and some improvement was 
noticed. She was taken to the operating room where 


while in decerebrate rigidity, she had a tr icheotom) 


Nembutal 


relieved the 


tube inserted and was given 200 mgm 


intravenously by a neurosurgeon Phi 
rigicdit 


ind the convulsion stopped Preoperativels 


he Wi Aven ol 


glucose in 14% 
saline by clysi 00 ¢.c. of 1/6 molar sodium lac 
tate followed, intravenously. She was 
mycetin 0.5 gm. IM. q. 12 her 


O00 units 


put on chloro 
ind was given 1.000 
iqueous penicillin at once (10/5 6) 
Phe next day her condition was worse with fever of 


106 She was again given 1,000,000 units of pen 


P.M.N 


lymphocyte ind 2% eosinophiles (on the 


icillin I.M WBC was 9,300 with 40% 


ifternoon of the second day of hospitalization hye 


q Phi Wis 


was started on Reticulose. 1 ‘ 


on the fifth day. Imme 


diately after Reticulose was started there was a drop 


changed to 2 c. 


in the temperature and for four days it ranged from 
100.6" to 102.6", with afternoon and evening peak 
On the sixth hospital day the temperature was nor 
mal and remained so There was marked genera] 
improvement on the 6th day of hospitalization with 


continued daily improvement from then on. She 


was discharged on the 15th day with a final diag 


nosis of acute viral encephalitis 


CASE IN H 3990) This 30 vear old white fe 
male was admitted to Alexandria Hospital on 
] 2 6 witha complaint ol onset of severe fatigue 


Iwo weeks before admission she complained of chest 


and One weel belore admission she bevan 
| 


ensation in her chest which 


She was 


to have a burning 
ended with tingling in her arms and Jegs 
admitted to another hospital on 1/19/56 where sh 


On admission she 


had a normal pinal fluid and chest x-ray 
complained of severe headache 
backache, and pain in her extremities 
Past Histor 


Physical I-xamination 


Ilistor Non contributors 
Non contributors 


On admission, the patient 


Vi found to be a vel] developed well nourished 
white female who w tlert and Coop rative ‘Tem 
perature was 99°) pulse S&O, respiration 20 Phi 


pharvnx wa livhtl injected and her neck and 
back were till Phe che t was clear to id and A 
Blood /90 


Phe abdomen revealed generalized tenderness 


Heart was normal pressure was 
most 
marked in the upper mid abdomen, Neurological 
eXamination revealed that there was a generalized 
sign was positive bilaterally 


hyperretlexia Kernig 


Abdominal reflexes were absent. Brudzinski’s sign 


was negative, although the back seemed stiff. 


Laboratory Urine was negative exe ept for | plus 
reaction. Heb. 16 gm/100 c.c.; WBC 
5.800 with 71 PMN 5 lymphocytes, 347 mono 


VDRL 


Blood vlucose Was 77 5 my’; and 


acetone 
evtes and 147 cosinophiles negative; CO. 
was 06 vols ‘¢ 
urea N. was 3 mo% EKG was normal 

Clinical Course— She 
100 mgs IM q. 12 hr 
next day and she was put on ‘Tetracyn S.F. 250 mgm 
q. 4 hr. She was 1'4 his. PRN 


and aspirin She was seen by a neurosurgeon on 


was put on achromycin 


but this was discontinued the 
given, Nembutal gr 


1/23/56, whose impression was that she had a viral 
neuritis (plexitis) with a probable encephalitic com 
ponent 


For the first four days in the hospital there was 


no nt 


On the fifth day she was put on 


IM B.1.D., and the Tetracyn was 
On the sixth day she was markedly 


Reticulose, 2 c.c. 
discontinued. 
improved, appeared more alert and had no com- 
plaints. WBC was 6,000 
with 60% PMNs. and 40% lymphocytes. 


‘Temperature was normal. 
Electro- 
encephalogram (done 2/10/56) showed a highly 
abnormal EEG with spiking on hyperventilation and 
irregularity. The patient was discharged markedly 
improved on the eleventh day. The final diagnosis 
was acute viral plexitis with encephalitis. 


CASE 


male was 


#52703—This two year old white 
admitted to Hospital on 


12/10/56, with a history of mumps, ten to fourteen 


Ale xandria 

days before admission His recovery seemed un 
eventful but on 12/7/56, he began to have fever of 
103° (R) and complained of pain in his legs and 
could not walk. He was seen by a physician on 
12/10/56. At this time, his fever was 103°, he 
looked drowsy and complained of pain upon motion, 
He had 
nuchal rigidity 


History 
Past History—He had had measles and asthma 


a positive Kernig’s sign but no apparent 
He was admitted for further study. 


Non contributory. 


but no other illness 


Physical Examination—On admission the patient 


was found to be a well developed, well nourished 
boy who was acutely il] but cooperative and 
102.2" EENT 


were normal except tor enlarged tonsils His chest 
The heart 


white 


ilert His temperature was 


was clear to percussion and auscultation. 
showed no murmur, enlargement or arrhythmia. The 
abdomen was normal as was the skin. Neurological 
examination was normal and the reflexes were equal 
bilaterally. There was a positive Kernig’s sign but 
no nuchal rigidity 


Laboratory—Studies revealed a Hemoglobin of 


S gm. per 100 ml. and a WBC of 10,200 per cmm. 
with 63 neutrophiles, 33° lymphocytes and 4% 
eosinophiles. Urine was negative for albumin and 
sugar. Microscopic examination was negative. Spinal 
Huid on admission revealed 370 cells, all lympho 
and Total 


cytes. Spinal fluid sugar was 69 mg% 


Protein was 38 mg‘?. The bacteriologic cultures 


were negative after 72 hours of incubation 


Clinical Course—The initial diagnosis was mumps 


encephalitis. He was given aspirin grains 14% q 


4 hr. and 100 mgm. terramycin 1M at once. He was 


put on Terrabon Elixir, 2 ¢.c. q. 6 hr., 250 c.c. 2% 


vlucose in 0.45, normal saline given by clysis 


On 12/12/56, he was started on Reticulose, 1 c.« 
q. 4 hr. 1M. 


to normal and remained so until his discharge. 250 


Within 24 hours, the fever was down 
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c.c. of whole blood was given on 12/15/56, to cor 
He was discharged on 12/17/56 
(the seventh hospital day) in good condition, with 


rect his anemia. 


a final diagnosis of mumps encephalitis. 


DISCUSSION 

The most noteworthy finding as a result of this 
study is the rapid action of Reticulose in promoting 
a remarkable therapeutic response, particularly after 
the lack of beneficial action of various chemothera 
peutic agents and antibiotics 

Reticulose was well tolerated by all of the five 
patients and produced no evidence of toxic mani 
festations or side effects. None of the patients ex 
hibited any sensitivity or allergic reactions while in 
the hospital or during their convalescence following 
their discharge. 

There was no discomfort elicited after the intra 
muscular injections. 

In all of the patients there was improvement with 
in twenty-four to thirty-six hours after Reticulose 
was started, which was manifested by clinical and 
symptomatic improvement 

Phe exact method of action of this pharmaceutical] 
product, on the virus, is not fully understood. Since 
its therapeutic response is so rapid, its action may 
be considered a direct one. It either alters the action 
of the virus or inhibits the host cells to prevent 
virus duplication, or it may do both. In addition 
the antigenic properties of the lipo-protein-nucleic 
acid complex definitely initiates and promotes anti 
body formation and phagocytosis 

The primary objective in reporting these five cases 


is to stimulate further investigation in the use of 


Reticulose in the treatment of viral diseases 


Have you made your reservations for the Annual Meeting of The 


SUMMARY 


Five cases of acute viral infections were treated 
at Alexandria Hospital, Alexandria, Virginia, with 
intramuscular injections of Reticulose, a lipo-pro 
tein-nucleic acid complex, after the apparent failure 
of the usual antibiotics. Immediate improvement 
was noted clinically and symptomatically. 


From the conclusions reached in studying these 
five clinical cases, it appears that Reticulose is a 
definite anti-viral substance and should be consid 


ered in the treatment of viral infections 
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Childhood 


Report of a Case 


HROMBOSIS of the 


inferior vena cava has 


usual 


Descrip 


long been a well known entity with its 


ical findings!-*.4 


but not invariable ph 


fon f inferior vena caval occlusion are rarely en 


countered in English and American pediatric liter 


ind only occasional cases 


have been reported 


in children in other medical writings® 6,7 Phe case 


reported here | remarkable because of the ive ot 


onset, the duration 


ind the paucity of symptom 


CASK REPORT 


This white male wa 19049 


born on February 16 


ind underwent 


pyloromyotomy for  hypertrophis 


stenost it the age of six weeks He was 
well until May 1950 when he 


a febrile illness treated 


low 


had varicella which 


Wii followed in one week by 


unsuccesstully with 


penicillin. A low grade inter 


mittent fever continued and was later accompanied 


hy cough, listlessne and twitechings of his arm 


hand, and the left side of the face 


He was admitted to another hospital on June 
19SO, at which time le apy ared extremely pale 
acutely ill kine muscular twitchings of his 


left arm and Jey and the left side of the face were 


observed There were other 


abnormal neuro 


logical tinding Phe mucous membranes were pal 


Phe spleen wa questionably felt Complete hema 


tological examination indicated a megaloblastic ane 


pinal uid sugar and protein contents 


but the spinal fluid cell 


were within normal ranges 


count consisted of 4 polymorphonuclears and 31 lym 


phocytes per milliliter. He was treated with several 


blood transfusions and various antibiotics. On the 


fourth hospital day, his left leg was found to be 


edematous, red and warm and a diagnosis of throm 


bophlebitis and cellulitis was made His subse 


tormy but he became afebrile on 


nt course 


his 24th day of hospitalization and was discharged 


Soon atter discharge the boy be yun to have attacks 
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of grand mal epilepsy ind at about the same time 
the father first noticed dilated veins appearing on 
the child’s abdomen and_= chest The attacks of 
epilepsy continued at about the rate of one attack 
every two months and he was referred to the Univer 
sity of Virginia Hospital on April 16, 1956, for 
management of his seizures. Careful questioning 
elicited no evidence of recurrent phlebitis or other 
physical disability. Physical examination revealed 
i well deve loped and well nourished seven year ld 
white male who was not apparently ill but who 
appeared to be possibly mentally retarded. A right 
upper abdominal scar was present. ‘There was no 
fluid wave or shifting dullness. The liver was 
palpated 9 cms, below the right costal margin and 
was of normal consistency The upper border of 
the liver was percussed in the fifth interspace. The 
spleen was felt 3 cms. below the left costal margin 
Both legs, especially the left, were enlarged and the 
skin on the legs was thick and edematous. The 
muscle mass and bone structure of the legs appeared 
to be 
becoming most prominent in the femoral areas and 


Of special 


normal, Varices were present in both legs 
extending over the flanks to the thorax 
note were the greatly enlarged veins arising from the 
groins and coursing superiorly in a very tortuous 
fashion (Fig. 1) Other dilated veins were pres 
ent on the epigastris and lower sternal areas Th 
How was cephalad in all of these veins and they 
were soft and not tender. ‘lwo urinalyses were per 
formed and were normal One specific vravity at 


termination was 1.015. Microscopic examinations 
revealed no cellular elements and albumin was ‘not 
present. Urinary phenylpyruvic acid was not pres 
ent Blood counts revealed the hemoglobin to be 
14 grams, the hematocrit 414, the red count 4.87 
million/mm*, the platelet count 467,000/ mm*. and 
the white cell count 


differential 


10.800/mm* with a normal 
smear The stool examination, sero 
logical tests for syphilis, and tuberculin tests wer 


negative Phe prothrombin time was 15 seconds 
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Fig. 1—Photograph showing hepatosplenomegaly and 


dilated tortuous collateral veins 


with a control of 12.9 seconds on one occasion and 
14 seconds with a control of 12.5 seconds on another 


occasion, The thymol turbidity was 1.1 ‘T.T. units 


the cephalin cholesterol flocculation was 2 plus, and 


the bromsulphalein retention was 947 in 45 minutes 
Bodanski units 
, and the Van 


den Bergh was negative direct and 0.2 mgs. per 100 


Phe alkaline phosphatase was 10 
serum cholesterol 197 mgs. per LOO c« 
cc. indirect Esophagoscopy and fluoroscopy alter 
barium swallow showed no esophageal varices. Five 
milliliters ef ether were inserted into the rectum 
by a catheter and ether was present on the breath 
in 26 seconds The electroe ncephalographic tracing 
was consistent with grand mal epilepsy. Venograms 
using the right femoral vein, showed utilization of 
the vertebral svstem, the intercostal veins, and the 
azyyos. (Fis ) No evidence of inferior vena caval 
flow was present The height of the thrombosis in 
the vena cava could only be inferred from the ab 


Actual 


determination of the level would have necessitated 


sence of a crossing back of the return flow 


trans-auricular catheterization from above and. the 
patient's state of well being did not warrant. this 
procedure The bov has been seen here once since 
his discharge from the hospital, this visit being due 


to a mild thrombophlebitis in the saphenous system 
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).-Venogram showing no contrast material in the 


Fig. 2 
vena cava but present in the collateral systems. Barium 
is in the colon and some contrast material may be seen 
subcutaneously in the left femoral area 


of the left leg This soon cleared with rest, eleva 
tion, and bandaging of the limb. ‘This episode of 
thrombophlebitis was considered to have been se 
ondary to venous stasis and had never occurred 


COMMEN'I 


Most of the naturally occurring cases of infertor 
vena caval thrombosis are rapidly fatal either because 
the causative agent such as tumor or overwhelm 
ing infection, or because of the lack of ability to 
develop sufficient collateral circulation Death may 
ensue before compensatory dilatation of the super 
ficial veins over the trunk has had time to deve lop? 
\ patient vho ce mpen ates adequately showing no 
progression of the thrombosis past the hepatic vein 
usually does well and has relatively few troublesome 
-vmptoms. Persistent edema of the lower extremi 
ties and recurrent thrombophlebitis are the only 
bothersome 


equelat Phe typical physical tinding 


include edematous legs with dilated compensator 
veins arising below the level of the obstruction and 
coursing over the flanks to the thorax The admin 
istration of anticoagulants would be in order during 


the acute episode to retard extension of the thrombus 


he 


but after the thrombosis is established the use of 


anticoagulants would probably be of little use. If 
the level of a progressing thrombus can be deter 
mined, surgical ligation of the vena cava above that 
point would be indicated to prevent occlusion of the 


renal veins, and later, the hepatic vein, ‘Te our 
knowledge, no attempt has ever been made to re 
move a thrombus once established Excellent results 
have been obtained in surgical ligation of the in 
ferior vena cava. Although the first recorded liga- 
tion was performed by Kocher in 1883 and the se 


ond by Bilroth two 


years later, this entire subject 
has only recently received more attention since thera 
peutic ligation of the inferior vena cava is now an 
accepted procedure The resulting symptoms from 


therapeutic ligation of the inferior vena cava are 


remarkably few’, and may be compared to the pau 
city of symptoms found in well compensated cases 


of occlusion resulting from disease processes 


REVIEW OF LITERATURE 


Phe most celebrated case history in the literature 
is that of Dr. G. M 


4, while a medical student at Cambridge University, 


Humphry who, at the age of 
held his breath for sixteen seconds while winning 
the 120 yards hurdle 
sity (1884) 


race against Oxford Univer 
This ordeal was immediately followed 
by severe lumbar spine area pain and, several days 
later, by the appearance of massive leg edema and 
progressive enlargement of the superficial veins. Dr 
Humphry actively practiced gynecology and suffered 
only from recurrent attacks of thrombophlebitis in 
the enlarged 


saphenous veins, Albuminuria ap 


peared at once after the accident and persisted 
throughout life. He wore bandages continuously 
He died in 1909, 


5 years after the thrombosis, of tonsillitis and sep- 


on his legs for the rest of his life. 


) 


ticemia, His autopsy revealed the inferior vena 
cava to be a flat impervious ribbon from the point of 
entry of the hepatic vein downwards, with both renal 
veins being closed at their entrance into the vena 
cava Phe renal blood return was thought to have 
taken place through the veins of the capsules to 
the lumbar veins and through the azygos vessels** 

In addition to the case of Dr. Humphry, Weber 
mentions a case that survived three years and another 
that lived eight years after thrombosis had occurred*. 
Another case in this same report concerns a 28 year 
old man who, when examined, “appeared in’ good 
health and free from disease’ and had a five year 
history at the time*. Mitchell reported a 32 year 
old man who had thrombosis of both the superior 


and inferior venae cavae, these being demonstrated 


on post mortem examination”, These latter two 


cases and our case are remarkable in that albumin 
uria was not present. 

Stevens mentions a 19 month old infant who sur- 
vived two months with the symptoms of thrombosis 
death being due to hemorrhagic renal infarction 
secondary to extention of the vena caval thrombosis 
in the renal veins!!, The initial thrombosis in this 
case was attributed to dehydration and_ infection 
Derow reported a 15 year old boy who had chronic 
progressive occlusion of the inferior vena cava, renal 
and portal veins, giving a clinical picture of the 
This 


months after the signs of thrombosis were apparent 


nephrotic syndrome’®, patient survived 17 
Most of the cases of inferior vena caval thrombosis 
reported in infants and small children have been 
associated with fatal hemorrhagic infarction of the 
kidneys 

sirnberg described a fatal case of thrombophle 
bitis migrans in a 14 year old boy who, on post 
mortem examination, showed “several old thrombi 
in the midportion of the abdominal vena cava” but 
We do not believe 
that our ease represents thrombophlebitis migrans 


these did not occlude the lumen", 


since it occurred at a very early age, was preceded 
by saphenous thrombophlebitis and leg cellulitis, 
and because the child has had only one episode of 
Also, the 
superficial veins in this case are soft and do not 


thrombophlebitis since his initial illness. 


exhibit the cordlike masses, representing old throm 
bosed veins, as are seen in thrombophlebitis migrans. 

Since venograms indicate that our case has occlu 
sion above the level of the renal veins we 
surmise that his 


must 


thrombosis progressed — slowly 


enough to allow collateral renal venous channels to 
develop, probably by way of the capsules. Our case 
shows no cvidence of canalization of the thrombus 


We do 


not know if he-had hematuria and proteinuria with 


which is said to occur in some instances’. 


the initial thrombosis but his present normal urines 
We believe 


that our case needs no treatment for his condition 


do not preclude renal vein obstruction, 


other than bandaging of his legs to reduce the edema 
and as protection against recurrent phlebitis. He 
has suffered thrombophlebitis one time only during 
the six years since the initial incident. 


SUMMARY 


A case of chronic inferior vena caval thrombosis 
in a seven year old boy is presented and discussed 
The thrombosis apparently developed following cel- 
lulitis and thrombophlebitis of the legs when the 


child was sixteen months old. 


The diagnosis was 
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SUS Per ted because of the al physic al findings 
and was substantiated by venograms. A few minor 
alterations in liver function were found but renal 
function appeared normal. The prognosis in this 
condition seems dependent on the causative agent 
and on the ability to establish quickly adequate 
collateral circulation. 
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Wax in a swimmer’s ears—particularly in only 
one ear—may lead to serious or even dangerous 
consequences. Dr. Albert P. Selzer, a Philadelphia 
otolaryngologist, said that dizziness sometimes occurs 
when a person swims in cold water which enters his 
ears and causes abnormal activity in the ear’s laby 
rinths where the sense of equilibrium is controlled 
The dizziness may lead to an inability to tell the 
position of the bedy, panic, or even drowning, hi 
said in the May Archives of Otolaryngology, pub 
lished by the American Medical Association 

Dizziness is especially likely to occur when only 
one ear is clogged with wax. Cold water cannot 


reach that ear’s labyrinth, but does reach the laby 
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Ear Wax Should Be Removed 
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rinth of the unclogged ear, This sets up two differ 


ent unbalanced reactions and produces dizziness and 


inability to tell body position In a person with 


wax in both ears or in neither ear, the labyrinths 


reactions to cold water are the same and there ts 


no dizziness 


Dr. Selzer pointed out that dizziness resulting 


from wax in only one ear is not confined to swim 


mers It may also occur when cold air reaches the 


labyrinth of only one ear 


Dr. Selzer is assistant professor of otolaryngolog) 


at the University of Pennsylvania Graduate School 


of Medicine 
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Atypical Facial Pain 


IC DOULOUREUSN is one of the frustrating 


conditions of medical the rapeutics. The exact 


mechanism of this disorder is not understood and 
the fact that numerous modalities have been at 
tempted in an effort to conquer this illness indicates 
that no one method is uniform], successful. 


The use of diphenvihydantoin (Dilantin) in 


typical facial pain was introduced by the German 
Winiker Blanck K.: Albrech, and 


Krump, J Phese authors saw fairly 


Puitient 


frequently 
who had received various forms of therapy 
including nerve section, nerve block, injection with 
alcohol, Bys and stilbamiding therapy, none of which 
had been successful, In an effort to try and help 
these people, several of them were started on Dilan 
tin empiricall 

Over a period of two years we have successfully 
treated nine case In most instances the drug pro 
duced relief of symptoms within twenty-four hours 


These 


patients have been subjected to nearly every form of 


Frequently the first capsule gave relief 


therapy recommended for the treatment of this con 
dition and it is difficult to believe that the drug 
had a placebo effect in view of the relief of such 

imple procedure when so many dramatic manipu 
lations had failed Phe pain was fairly well con 
trolled as long as the drug was continued. It was 
also found that small doses would produce the ce 
ired effect Most patients responded to 1'5 yrs 


viven three times a day 


CASE REPORTS 


Case ] \ sixty-five year old white female was 
initially seen because of agonizing pain located above 
the right side of the lip of excruciating intensity 
which had failed to respond to large quantities of 
Demoral I hie patient had a characteristic history 
of tic douloureux and had been under treatment for 
some period of time. She had had an operation on 
the lower portion of the sensory root of the right 
trigeminal nerve Phe motor root was prese rved and 
fibers of the tirst branch also were preserved since 
these did not appear to be involved. The patient 


apparently did well for several months when she had 


Diphenylhydantoin in lic Douloureux and 
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a recurrence of her pain, but she refused further 
urgery and attempted taking opiates. 

The patient was hospitalized and given a course 
of intravenous hydroxy-stilbamidine which had very 
little effect on the course of her condition. She was 
started on Dilantin and within twenty-four hours 
she was pain free and has remained remarkably so 
over a period of two years. exacerbations 
requiring an increase in dosage have occurred how 
ever, as long as she continues to take the medicine 
regularly she does well 

Case 2. An eighty vear old white female was seen 
in consultation with lancinating facial pain, Sur 
gery had been recommended. In view of the patients’ 
age, the family was extremely reluctant to attempt 
such procedure, An attempt was made to control the 
the pain with demoral to no avail. The patient was 
started on Dilantin and on this therapy she experi 
enced almost complete relief. The pain, however, 
recurs when the drug is discontinued for several 
davs Phe patient has been maintained very com 
fortably for more than a vear and a half. 

Case 3. A middle age white female with typical 
history of tic douloureux had been injected on two 
occasions for this condition with procaine which 
had resulted in cnly temporary improvement. This 
particular case experienced relief of pain within 
two hours of taking the first capsule and has re 
mained so for several months 

Case 4 \ fifty-five vear old colored male with 
severe facial pain radiating to the back of the head 
and neck diagnosed as aty pi al tik douloureux, had 
heen studied intensively. ‘The patient had been given 


, course of histamine and By. injections. Operation 
had been recommended and the patient was intend 
ing to return for this procedure. He was. started 
on Dilatin and within the first day of therapy ob- 
tained complete relief of pain and has continued 
so for more than three months, 

Cause 5. A forty-five year old white female suf 
fered severely over a period of three to four years 
from tic douloureux and had received novocain in- 


jections, stilbamidine 


By,» and ultra-sonic therapy 


in an effort to eliminate the condition. The patient 
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resisted taking the medication initially because of 
the pain involved in swallowing. She was started 
on 1'% grs. three times a day and experienced an 
immediate relief of pain within the first day of 
therapy, but became somewhat groggy on this dosage. 
The dosage was reduced to 34 grs. three times a 
day. The patient has done well over the past four 
months. 

Four other cases have been treated with similar 
results. Several patients, in addition, have been 


treated by my colleagues with excellent improvement 


SUMMARY 


The drug Dilantin appears to be an adjunct in 
treatment of atypical facial pain and tic douloureux. 
Ihe action is not understood. Its effect appears to 


be very prompt and somewhat specific. The medica 


A recent study of more than 1,000 adults has 
onfirmed earlier findings that the amount of salt 
eaten is probably a “primary factor” in the develop 
ment of one type of high blood pressure. Dr. Lewis 
K. Dahl and Robert A. Love, Upton, N.Y., reported 
the new study on the relationship of sodium chloride 
to essential hypertension (high blood pressure with 
out known cause) in the May 25 Journal of the 
American Medical Association. 

Among 1,346 employes of the Brookhaven Na 
tional Laboratory, they 


low-salt intake had 


found that persons with 
“significantly less’’ hyperten 
sion and those with high intake “significantly more” 
hypertension than would be expected by chance 
Classified according to sodium chloride intake 
there were 135 persons with low intake; 630 with 
average intake, and 581 with high intake. ‘The dis 
tribution of the 105 persons with hypertension was 


me in the low-intake group, 43 in the average 
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Relation of Hypertension and Salt 


tion is deserving of a trial before more drastu 


measures are undertaken. 
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intake group, and 61 in the high-intake group. ‘The 


probability of such a distribution 


occurring by 
chance is less than one in a thousand 

The incidence of hypertension among non-over 
weight persons with high-salt intake was several 
times that among similar individuals on a low-salt 
diet It was most prevalent among persons who 
were overweight and consuming large quantities of 
salt 

Although it has been suggested that persons with 
hypertension have an increased appetite for salt 
the doctors said that their patients who have been 
placed on low-salt diets after always eating large 
quantities of salt have not developed cravings for it 

It is known that overweight persons suffer from 


hypertension than do 


more commonly 


hon-over 
weight individuals 


he that 


One possible explanation may 


“in eating more food generally, more salt 


is ingested simultaneously.” 


. 


HE FIRST English surgeon to set foot on Vir- 
vinia soil was Henry Kenton who was attached 
to a fleet exploring the Virginia coast in 1603. 
Kenton was ambushed and slain by Indians when he 
went ashore with a landing party. He thus became 
the first English doctor to land on the North Amer- 
ican continent. English physicians were greatly 


They 


to the location of the colony and made 


interested in the scheme to colonize Virginia. 
vave advice as 
recommendations to safeguard the health of the 
settlers When 
two surgeons, Will Wilkinson and Thomas Wotton, 


Jamestown was founded in 1607, 
were among the settlers Wotton’s services were 
praised by Captain John Smith and Wotton is later 
referred to as the Surgeon General of the Colony. 
Dr. Walter Russell was the first physi¢ jan to arrive 


in Jamestown. In England at that time there was 


a distinct line between physicians and surgeons, ‘The 
former were better educated than the latter and 
indeed the physicians who were usually men of 
better families looked down on the surgeons who 
had only recently divorced themselves from the bar 
bers. During an exploring expedition in 1608, Dr. 
Russell was credited with saving the life of John 
Smith when he was stung by a strange fish. 

The second physician to arrive in Jamestown was 
Dr. Lawrence Bohun who came over with Lord Dela 
ware in 1610. He is described in the chronicles as 
“a long time brought up amongst the most learned 
surgeons and physicians in the Netherlands.” Bohun 
was praised for his diligence in the “preservation 
of our men’s lives assaulted with strange fluxes and 
agues.”’ When Bohun’s medical supplies ran low he 
hegan to investigate the medicinal properties of the 
plants which grew around Jamestown, such as sassa 
fras, rhubarb, and the gums of certain trees. The 
gum of one tree, he thought, was good for diarrheal 
disorders and he advised all physicians who might 
come to Virginia to make use of it. Returning to 
England he was appointed Physician General of the 
Colony and given an allotment of 500 acres of land 
On the way back to Jamestown in 1620 his ship was 
attacked by 


engagement Bohun was mortally wounded 


a Spanish man-of-war during which 


Dr John Pott was sent out by the Virginia Com 


pany to replace Bohun. Pott was a man of good 
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Medical Practice in the Jamestown Colony 


CHESTER D. BRADLEY, M.D. 


Newport News, Virginia 


medical education and ability, but his taste for poli- 
tics was to involve him in many bitter disputes dur- 
ing the twenty years he lived and labored in James- 
town. During his very first year in the colony 
word reached the indignant Company directors in 
London that the colonists, after making a peace 
treaty with the Indians, had poisoned a great many 
of them and that Dr. Pott was one of the ringleaders 
in this trick. The doctor was therefore removed 
from his place on the Board of Directors of the Vir- 
vinia Company, although he later managed to be 
reinstated. Pott was a politician as can be seen 
from a letter written to London about him by an 
other colonist: “Dr. Pott keeps too much com 
pany with his inferiors who hang upon him while 
his good liquor lasts.” 

In 1625 Dr. Pott was sued by a Mrs. Blaynie who 
blamed him for her miscarriage. It all came about 
in this way Pott had given his servants. strict 
orders that all hogs which trespassed on his corn 
were to be killed and butchered for his table. Mrs 
Blaynie was apparently the owner of four hogs 
which met this fate and she therefore felt she was 
entitled to a share of the meat. She according] 
sent word to Pott that she wanted a “peece of hog 
flesh.”’ 


hecame so upset that she had a miscarriage, she 


When the meat was not forthcoming she 
alleged. ‘The resourceful Pott contrived to convince 
the Court that he did not intentionally refuse the 
hog meat to Mrs. Blaynie. Therefore, the Court 
ruled that even though the denial of the hog meat 
had undoubtedly been the cause of the miscarriage, 
Pott could not be held responsible because he thought 
that his wife had already sent the meat to Mrs 
Blaynie. ‘As for the hogs,” said the Court, “who- 
soever they were there is no damage due from Dr 
Pott to the owner of the hogs because the spoil 
they did his corn was as great as the value of the 
hogs or greater. But his killing and eating of them 
without a legal order was irregular and liable to 
censure,” 

Even though Dr. Pott made many bitter enemies 
he was universally respected as a physician. In 
1627 the authorities had a boat built for him, for 
the James River was the only means of transportation 


and the settlements were scattered along the water- 
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front. Pott must have been a familiar sight along 
the river as his servants rowed him from one place 
of sickness to the other. He hospitalized patients in 
his own home as was to be the custom with physicians 
during that century. 


named Richard 


Pott had a very able apprentice 
Townshend. In 1626 this appren- 
tice sued his master because he was failing to teach 
him his craft. The Court ordered that Pott must 
teach his apprentice with all due diligence or be 
compelled to pay Townshend for all the time he had 
spent with him. 

In this same year Dr. Pott became involved in a 
lawsuit with the Secretary of the Colony over the 
ownership of some cows. Pott was able to produce 
some certificates to prove his points and the cows 
were ordered to remain in his possession, However, 
one suspects a political angle to this suit, for two 
years later Pott was appointed Governor of the 
Colony, a post he held for one year. In 1630 a new 
Governor came over from London, Sir John Harvey. 
Sir John took an immediate dislike to Pott and 
the two men became unrelenting enemies. Before 
long, Governor Harvey had Pott arrested on three 
separate charges which showed that he had been 
going over Pott’s career in the colony pretty thor 
oughly. (1) “pertaining to willful murder” (this 
undoubtedly had to do with the poisoning of the 
Indians); (2) “marking other men’s cattle as his 
own” (the dispute over the cows with the Secretary 
of the Colony); (3) “killing up other people’s hogs.” 
Ihe jury, handpicked by Governor Harvey, found 
Pott guilty and ordered his estates confiscated, but 
the popular clamor in favor of Dr. Pott was so 
great that he was shortly pardoned by the King 

From then on it was war to the end between 
Pott and the Governor. Pott and his clique attempted 
to foment rebellion, so Harvey rearrested Pott and 
put him in chains. 


Pott. 


He was soon forced to release 
Pott then secured Harvey's recall to England 
and went along on the same ship to see that Harvey 
got his just desserts. But in England Harvey got 
to the proper ears and the King reappointed him as 
Governor. Sir John Harvey returned to Jamestown 
in triumph while Pott stayed in England to work 
for Harvey's downfall. Eventually Pott had the 
satisfaction of seeing Harvey again recalled and his 

This 


time it was Pott who returned in triumph Dr 


friend Sir Frances Wyatt sent out as Governor 


John Pott died around 1642 after 20 years of a 


prominent medical and political career in the James 
town Colony. 


Another physician of this period was William 
Norton who was killed in the Indian massacre of 
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1622 He 


established the glassworks at 


is thought to be the same Norton who 


Jamestown, bringing 


over a number of Dutch, Polish and Italian artisans 


to get the plant going. It can be seen that the doc 


tors of the Jamestown colony did not confine them 


selves to medicine alone by any means, but were 


also land owners, farmers, businessmen, explorers 


and soldiers. Dr. Robert Pawlett was a preacher 
Many 


physicians and surgeons practiced briefly in James 


as well as physician and surgeon other 
town but they only stayed a short time or else died 
in the numerous epidemics and Indian raids. Ships 
surgeons also practiced on land and sometimes took 
up residence for a while in the colony where many 
of them owned land. Of all these, however, Russell 
Bohun, Pott, and Pawlett alone seemed to have been 
men of formal medical education, probably 


british 


repre 


senting the best medicine of that time 


Phroughout the remainder of the century the colony 


was served by physicians who were largely hom« 
rrown, being self-instructed or the product of local 


iPprentice ships 


The death rate in the Jamestown 


Colony was 


ippalling. During the 100 years of the colony’s 


existence more than 100,000 Englishmen immigrated 
to Virginia, but at the end of that century there were 


only 75,000 souls in the 


colony This means that 


In spite of the 


natural increase by births in. the 


colony there was in 1700 


5 O00 less people than 
had immigrated during the preceding 100 years 


Jetween 1607 and 1625 more than five out of every 


six settlers died after arriving. ‘The chief causes 
of death during these early days were Indian mas 


sacres, famine, beri beri, scurvy, and dysentery which 


was known as the 


bloody flux”. Practically every 
one who arrived in Virginia in the summertime fell 
i victim to the diarrhea This was looked upon 
by all as a peculiarity of the climate and was spoken 


This 


rivals was felt to be as inevitable as we 


of as ‘seasoning’ seasoning” for new ar 


feel about 
mumps and chickenpox in children at. the 


day In 


winter by epidemics of such diseases as influenza 


pre sent 


addition, the colonists were plagued in 


pneumonia, smallpox and a very vicious form of 


Now ind then ships which had 
stopped in the West Indies would bring in such 
exotic diseases as plague and yellow fever. In fact 


the colonists liked to blame much of their disease 
on the immigrant ships on which many people sick 
ened and died during the long, crowded voyage from 
England. ‘The sickness on the ships was attributed 
to the beer which was used for drinking purposes 


Englishmen of that period must always have their 
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beer for it was believed that water drinking was 


unhealthy. The English brewer, Dupper, was 
roundly cursed for his “stinking beer” which, it was 
thought, caused the death of 200 people in one 
epidemic in Jamestown. 

However, it must not be supposed that the colonial 
authorities were totally lacking in notions of sani- 
tation, for the regulations of 1610 forbade throwing 


waste water into the streets and all washing had to 


be done at least 40 feet from any well or pump. 


“Nor shall any one within less than a quarter mile 
from the pallisades dare to do the necessities of 
nature, since by these unmanly, slothful, and loath- 
some immodesties, the whole fort may be choked 
and poisoned with ill airs and so corrupt (as in 
all reason cannot but much infect the same) and this 
shall they take notice of, and avoid, upon pain of 
whipping and further punishment.” In 1612 an 
eighty bed hospital was built at what is now Dutch 
Gap, but it is thought to have been destroyed in 
the massacre of 1622. This hospital, located fifty 
miles up the James River from Jamestown, was the 
first hospital in Virginia and the first on the North 
American continent 

The sharp distinction between physician and sur- 
geon prevalent in England tended to become blurred 
in the New World 


and physicians performed surgery. 


Surgeons dispensed medicine 
Abdominal sur- 
gery was, of course, never done, surgery being limited 
to the outside of the body only. This included treat- 
ment of wounds, fractures, dislocations, amputations, 
abscesses and ulcers. ‘The remedies used are the 
same as those used in England at the time plus a few 
native drugs. Sassafras was highly esteemed for 
dysentery, nephritis, skin diseases, gout, rheumatism 
and syphilis. Snake root was considered a good 
tonic, diuretic, diaphoretic and useful in the treat- 
ment of typhoid, digestive disorders, gout, rheuma 
tism and amenorrhea, Many thought that tobacco 
also had curative powers. Quinine was not used, 
for English physicians were opposed to its employ- 
ment until late in the century. 

As might be expected seventeenth century doctors 
were long on treatment and short on diagnosis. For 
instance, it was believed that palpation of the radial 
Many 


still believed the teaching of Galen who asserted 


pulse gave specific diagnostic information. 


that there was a characteristic pulse for every disease. 
A very interesting diagnostic procedure of this time 
The doctor held a 


flask of the patient’s urine to the light and believed 


was what was called uroscopy. 


that he could diagnose disease in other parts of the 
body by the color, opacity, smell, weight, and even 
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taste of the urine. The Reverend John Clayton, who 
was a Church of England minister at Jamestown 
from 1684 to 1686 also practiced medicine. He 
wrote to the Royal Society of which he was a Fellow, 
as follows: “I had glasses which would hold about 
five ounces, others about ten ounces, with necks so 
small that a drop would make a considerable varia- 
tion. With these I could make much more critical 
and satisfactory observations as to the specifical 
gravity of liquors, having critical scales, than by any 
other way yet by me tried. I used this method to 
weigh urines, which practice | would recommend 
to the inquisitive and critical physicians. By weight 
I find observations may be made of affections in 
the head, which rarely make any visible alterations 
in the urine.” 

The methods of treatment of that time included 
blistering, sweating, vomiting, cupping, blood-letting, 
and, of course, much purging. This was the century 
of the clyster, which was a form of enema admin- 
istered with a wooden syringe. ‘This syringe was so 
large that it was carried over the shoulder like a 
modern rifle. The dietary habits of the people in 
both Europe and the New World were such that 
obstinate constipation was highly prevalent. Even 
people of the highest station suffered from fecal 
impactions which had to be softened, loosened and 
expelled by means of clysters. These fecal impac- 
tions were spoken of as “infarcts” and were con- 
sidered the source of many diseases just as in our 
own time “auto-intoxication” from the bowel which 
has been considered a cause of disease. People of the 
seventeenth century used to talk about their fecal 
“infarcts” much as modern people brag about their 
operations. 

During the first vears of the Jamestown Colony 
medical service was furnished free. Later when 
the colony became crown property the physicians 
charged fees. All throughout the century tobacco 
served in lieu of money, It was the chief crop of 
the colony. Wyndham Blanton tells us, “In general 
the seventeenth century physician received from 
thirty-five to fifty pounds of tobacco for a visit.” 
Dr. Robert Ellyson asked 600 pounds of tobacco for 
reducing a shoulder. The care of a burnt hand was 
considered worth 80 pounds of tobacco; putting up 
a rupture, 50 pounds of tobacco; blood-letting was 
20 pounds of tobacco which was also the fee for 
cupping. ‘The charge for a clyster was 30 pounds of 
tobacco. ‘The charge for attendance on a prolonged 
case of illness ranged from 500 to 1500 pounds of 


tobacco. 


In 1699 the capital of Virginia was moved from 
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Jamestown to Williamsburg and with the dawn of 
the eighteenth century the physicians of Virginia 
entered upon a new era. The culture of Williams 
burg, with its college, Governor’s Palace. House of 
Burgesses, church, theater, fine residences, societies 
for intellectual improvement, balls, fetes and high 
life, was far ahead of the primitive rudeness of 
Jamestown. The doctors of Williamsburg were well 
educated gentlemen who had studied medicine in 
Edinburgh, London and on the Continent. Their 
fame spread so that men like Washington came 
down from Mount Vernon for diagnosis and treat 
ment. One of the most prominent was Dr. James 
McClurg 


cine in Edinburgh, London and Paris. Dr. John 


i native of Hampton, who studied medi 


de Sequeyra of Williamsburg, who is variously 


described as an Italian and a Portuguese, was cred 
ited by Thomas Jefferson with introducing the eat 


ing of the tomato into America. Previously it had 


been considered more a flower than a vegetable. 


Blood Tests 


Blood-grouping tests should be carried out in 
uncontested paternity suits as well as in contested 
ones. ‘Tests for matching the child’s blood with 
that of the supposed father are used now only when 
the accused man denies paternity. If the man ad 
mits paternity, he is not given 
test. 


a blood-grouping 


However, a study of 67 “typical” cases in which 
the men admitted paternity in court showed from 
12 to 1& per cent of the men were probably not the 
fathers of the children they accepted in the court 
according to Dr. Leon N. Sussman, attending phy 
sician at Beth Israel Hospital, and Sidney B. Sehat 
kin, LL.B., assistant corporation counsel of th 
City of New York. In addition previous studies 
have shown that from 30 to 40 per cent of the men 
who deny paternity and who are given blood tests 
ire falsely accused. ‘Thus, in the interests of jus 
tice, a blood test should be ordered in every case 
involving a charge of paternity, the authors said 
in the May 18 Journal of the American Medical 


Association 


The authors studied blood tests performed on 


involved persons after their uncontested suits were 
settled 


The method was the usual one of duplicate 


It is now 354 vears since Dr. Henry Kenton set 


foot on the shores of Virginia only to meet a violent 
death at the hands of savages. A few vears later 
Dr. Lawrence Bohun lighted the lamp of medical 
learning on this soil as he sought medicinal value 
Could 


Bohun return today he would be proud of the two 


in the plants and trees around Jamestown 


fine medical schools in this state. On the other hand, 


Virginia physicians may well be proud of Bohun 
and those other rugged doctors who practiced the 
healing art in the wilderness three centuries ago 
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Paternity Suits 


testing by different technicians using different lots 
of blood serum The three standard groupings, 
\-B-O, M-N, and Rh-Hr, were tested, as well as 
two lesser known groups The tests indicated that 
of the 67 men involved, six “absolutely’’ were not 
the fathers of the involved children Since earlier 
studies have shown that tests using the three stand 
ard groups can clear only 50 per cent ol falsely 
iccused men, it follows that not six but 12 of these 
men were probably not the fathers of the children 
ther acce} ted 

Although the number of cases 


small 


due to difheulty in obtaining cooperation of per 


studied wa 


sons after their cases were closed—the figures have 


i significant bearing” on the reliability of admis 


sions of paternity which are “routinely and perfun 


torily” accepted daily in court 


Phe motivation for these admissions of paternity 


without scientific proof are interesting Usually a 
man admits to paternity for one of the following 
reasons i incere belief that he is the father a 


ense ot pride irising from the fact that he could 


be the father; no feeling of responsibilit inability 


to afford defense and blood tests costs, or a mis 


understanding of the meaning of paternit 
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Case 197 (AY3I0) 


10 YEAR OLD colored female was admitted 
A to St. Philip Hospital on September 20, 1956. 
She apparently had been in good health until Sep 
tember 7th, when she developed chills and fever 
and complained of weakness. ‘Treated by her local 
physician, she apparently improved, but on Septem 
ber 9th she developed abdominal pain, vomited, and 
had more chills and fever. ‘Thereafter her fever 
seemed to subside, but she continued to complain of 


weakness and, therefore, was referred to the hospital 


She admitted to having had frontal headaches and 
dizziness for several months with polydipsia and 
nocturia, Her appetite had been poor for two weeks. 
Her history was otherwise negative and the family 
history non-contributory 

Physical Examination: B. P. 220/160. Tem 
perature 100.4 (RR). Pulse 120, Respiration 24. 
Che patient was markedly obese, weighing 220 Ibs., 
and appeared moderately ill. The skin was warm 
and dry and the tongue and mouth were quite dry 
The general physical examination, including pelvic 
and rectal examinations, was essentially negative 
except for the obesity and mild calf tenderness 
bilaterally 

Laboratory Data 


OOO. WRC I 


Hyb. 10.5 grams, RBC 3,400 
00 with 67 polys., 1 eos., 1 bas., 25 
and 6 monos, A catheterized urine speci 
men revealed peciie gravity 1.012, acid reaction, 34 
albumin, 4 ugar, negative acetone, 23-30 WHE 
ind a rare cast/hpf Blood sugar 540 mym.‘; 
BUN 30 mem. ‘ CO. 21, chlorides 90, sodium 
128, potassium mkq/L, respectively Potal 
erum protein 6.9 grams + with albumin 2.1) and 
globulin 4.8 Phi Chest 


x-ray showed slight prominence of the left ventricle 


erology was positive 


and a slightly tortuous aorta with grossly clear lung 
fields. An clectrocardiogram was normal 


Initial therapy included 20 units of regular in 


sulin, 600 cc. normal saline, a 1200 calorie diet. and 
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sulfisoxazole, 1 gram every four hours. Further 
insulin was given on a sliding scale and averaged 
around 25 units daily for the next 5-6 days. There 
after the urine was essentially sugar-free and no 
further insulin was given. A fasting blood sugar 
on the day after admission was 173 mgm. ‘@ and 
thereafter varied between 88 and 168 mgm. ‘7. For 
the next week the patient continued to run a tem 
perature elevation of around 101°. E. Coli was 
cultured from the urine and was said to be sensitive 
to tetracycline. Sulfisoxazole was then discontinued 
and tetracycline begun in a dosage of 250 mgm. 
q.i.d. The temperature thereafter gradually declined 
and by September 27th was normal. The patient 
seemed to feel better. On September 27th an in- 
travenous pyelogram showed no dye excretion in 
On September 29th the BUN had 


risen to 66 mgm. “% with creatinine 2.5. At this 


thirty minutes. 


time the COs was 19, sodium 92, chlorides 130, 


potassium 5.3 mEq/L, respectively. Serum calcium 


10.2 mgm. 


serum phosphorus 8.0 mgm. ‘7, and 
Subse 


quent urinalyses revealed no albumin and only 5-10 


alkaline phosphatase 3.8 Bodansky units. 


WBC /hpf, bat a 24-hour urine collection on Sep 
tember 21st revealed 4.1 grams of albumin in a 
volume of 2300 ces. The urine output remained 


good. Retrograde pyelography on October Ist 
showed normal indigo carmine excretion bilaterally 
hut suggested incomplete filling of the lower half 
of the right renal sinus. On the following day 
repeat studies showed good filling of this kidney 
Because of the positive serology, a lumbar punk 
ture was done. ‘The spinal fluid was negative. The 
patient was given 12,900,000 units of procaine peni 


cillin over a ten-day period 

The patient continued to do well and was sched 
uled for discharge However, on October 6, 1956 
the patient expired suddenly, having been up walk 
ing around the ward in good spirits a half-hour 


prior to her demise An autopsy was obtained 
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CLINICAL 


LovELL BECKER*: 


DISCUSSION 
Dr. E 


but confusing case presents several problems which 


This very interesting 
we will take in succession. In reviewing the history 
we find that we have little positive information with 
which to investigate the problems. ‘There is a story 
of vomiting, chills, and fever, together with poly 
dipsia, nocturia, frontal headaches, dizziness and 
poor appetite for a period of several weeks prior to 
admission to the hospital Physical examination 
revealed an obese, hypertensive female with a rapid 
pulse, rapid respiration, and a temperature of 100.4 
(R). Laboratory data showed a patient with a high 
blood sugar (540 mgm./100cc) which could cause 
a hemodilution by virtue of the osmotic effect of the 
sugar. In view of this, the hemoglobin could be 
considered as normal for the values found in this 
hospital. ‘There is slight elevation of total protein if 
one considers the hemodilution and 7.5 mgm/100 ce 
is the upper limit of normal for this laboratory 
Low albumin with a high globulin is noted. The 
low albumin could be due to urinary loss and the 
high globulin as a result of stimulation of gamma 
globulin by chronic infection. During the course 
of the hospital stay the patient’s diabetes was brought 
under control, but a positive urine culture was ob 
tained for E. Coli. Urinalyses showed a more or 
less fixed specific gravity with marked albuminuria 
and glycosuria, together with white blood cells and 
occasional casts. 

The conditions which most commonly come to 
mind are intercapillary glomerulosclerosis, or Kim 
melstiel-Wilson’s disease, chronic glomerulonephritis 
and chronic pyelonephritis. In differentiating these 
kidney 
let us first consider the fact that pyelonephritis is 


three interesting diseases affecting the 
by far the most common of the disorders. It is 
considered more prevalent than chronic glomerulo 
nephritis, and usually patients with this condition 
come under observation when they have hyperten 
sion and/or renal insufficiency 
blood 


An extremely high 


pressure may result) from pyelonephritis 
However, either glomerulonephritis or pyelonephritis 
can produce the clinical picture of malignant hyper 
tension with hypertensive retinopathy, but we have 
no indication of eye ground changes, consequently 
we are at a loss on this point The finding of pus 
in the urine and only a few red cells is in favor 
of pyelonephritis, for hematuria is usually more 
marked in glomerulonephritis. A very few casts are 


noted, and in chronic pyelonephritis this is cer 


*Assistant Professor of Medicine, Medical College of 
Virginia. 
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tainly the 


situation; only in the terminal stages 
do we have more abundant large granular and waxy 
casts. ‘The proteinuria is marked, but is not 4+ 
which is the more common finding in the nephrotic 


stag 


f glomerulonephritis Usually the urine is 


sterile glomerulonephritis, but in pyelonephritis 


organisms may be found Edema occurs only in 
the late stages of pyelonephritis, is usually slight 
ind most always of cardiac origin 


Variable lo 


graph findings have been reported in pvelo 


nephritis. One group reports 22.60% normal pve 
lograms, minimal changes in 54.747, and moderate 
changes in 15'¢, and marked changes in 7.5¢) of 
159 cases of chronic pyelonephritis Phe changes 
reported consisted of various dilatations, constric 
tions or distortion of the pelvis and ureters 
Glomerulonephritis is a rare condition in com 
bination with diabetes. In view of this and of the 
other findings of this patient, | think we can rule 
out the diagnosis of chronic glomerulonephritis. It 
is on the basis of lack of edema, lack of large 
numbers of red cells in the urine, and the lack of 
history compatible with glomerulonephritis, and the 
coincident finding of diabetes, and the low grade 


Kimmelstiel-W ilson’s 


disease , Interc apillary vlomerulos¢ lerosis, and hroni 


proteinuria, In considering 


pyelonephritis, we find several interesting problems 
Classically glomerulosclerosis consists of a triad of 


hypertension, edema, and 


diabetes. The lesion 
typically involves the glomerules and the tubules 
and as reviewed by Dr. Kimmelstiel, the specific 
morphological changes take place in the epithelial 
layer of the glomerular tufts in contact with mesen 
chyme, in the parietal layer of Bowman’s membrane 

Further 


in the middle-aged patient hypertension ind nephro 


and in the tubular basement membrane 


sis commonly occur together, whereas in the juvenile 
diabetic the nephrotic syndrome is most pronounced 
and often precede the hypertension incl im the 
older aged group hypertension is predominant, while 
Me ndlow ind 


Brill (in the J. of the Mt. Sinai Hospital) reviewed 


i nephrosis may be entirely absent 


109 post mortem cases of diabetes mellitu ay 
or 35 cases showed intercapillary glomerulosclerosi 
ind it was ippare ntly not related to ave or s« hor 
to the clinical severity of the diabetes However 


there was direct relationship to the duration of the 


diabetic symptoms particularly when of long dura 


tion. Only 9 of the 35 cases, or 26% displayed the 


classical triad of hypertension, albuminuria, and 


edema Further, it has been pointed out that in 
Kimmelstiel-Wilson’s disease doubly refractile fat 


bodies are quite often found in the urine and repre 


ent tubular disease In this patient, the urine was 
not examined for doubly refractile bodies. nor was 
glitter cells” 


it examined for which may be indica 


pyelonephritis, although not diagnostic 
ummary then, in view of the short duration 
of the diabetes and the lack of edema, I feel that we 
can more or |e exclude the diagnosis of Kimme] 


tiel- Wilson Ciseuse 
Uppy wt of elone phritis as a primary dj eCAse 
problem, there ij no past history to support the 


question of acute pyelonephritis, although it is most 


oOlten seen in temualk ind dates 


to pregnancy The 
disease predominates in females up to the age of 
after which the male may be more prominent 

redominance is due to 


‘| he colon bac il 


lus is the organism most often cultured from th 


nlargement in the male 


urine, but man ist have been reported due to 
and inaeroby treptococes and staphylococes 
werobacter, pyocyaneus and many other bacteria 
Particularly in obstructive cases are mixed infec 
tions common Ihe disease may be bilateral, or 
li often unilateral In the kidney involved, one 
most always encounters a mixture of both acute and 
chronic inflammatory processes and some scarring 
Normally the kidneys vary in size from normal 
or even slightly enlarged, to extremely small organs 
In our ray tindings there is a deformity in the 
right ureter, and the size of the right kidnev is th 
upper limit of normal, if not slightly enlarged 
Further, there is difficulty in filling the lower pelvis 


of the right kidney 
Clinically in pyelonephritis it is not rare to have 
patients come under clinical observation only after 
uremia has developed and they apparently have 
the jor many years 
pyelonephritis Proteinuria varies 
Usually the urine does not contain mor 
than a trace to 1 or grams daily However, there 


may be several times this amount and it is a source 


ion with ‘lomerulonephritis as in this 
patient the daily output was 4.1 grams Phe bac 


teria most common! found are the colon bacilh 


Re nal 


function in these patients is marked], impaired and 


ind this can give ri to an acid urine 
ooher or later there hyposthenuria, and decreased 
cl 

Pumors of the Kidneys: ‘The x-ray findings are 
sugvestive of enlargement of the right kidney. This 
may be compatible with tumor, and I use the word 
“tumor in the literal sense to mean “any morbid 
swelling Renal tumors can be classified as fol 


low 


Pyuria is the 


Connective Tissue ‘Tumor 
(a) Fibroma 
(b) Lipoma 
(c) Leiomyoma 
(d) Hemangioma 
(e) Tumors associated with tuberous scle- 
rOstis 

Sarcoma 

Epithelial tumors 

Wilms’ tumor 

$+. ‘Tumors of the renal pelvis 
It must be pointed out that this is for the sake ot 
completeness. 1 do not have any information it 
the history or physical examination to make a diag 
nosis 
In summary, then, the patient has a story con 


patible with chronic pyelonephritis, a history and 


laboratory tindings of diabetes mellitus and hyper 


tension Further, there is suggestive evidence to 
indicate that there is some involvement of the right 
kidney by a@ Process other than pyelonephritis For 
this reason my clinical diagnosis would be (1 ) dia 
betes mellitus, (2) chronic pyelonephritis bilateral] 
and (>) hypertensive cardiovascular disease and 
(4) tumor of the right kidney 

Even though we can speculate as to a clinical] 
diagnosis, the cause of death in. this patient is 
obscure 

If we consider the causes of sudden death. the 
first category may be the so-called instantaneous 
death, the second category death in several minutes 
and the third category death in several hours. Causes 
lor instantaneous death are rather limited, and ar 
more frequently attributable to alterations in coro 
nary circulation, or ventricular fibrillation. Death 
within a few minutes can be due to a rupture of a 
major vessel, and death in several hours to a great 
variety of conditions 

It is most interesting to speculate on the causes 
ot une xplained instantaneous death as is probably 

case in this patient 
of Dr. Soma Weiss which appeared in the New 


England Journal of Medicine in 1940 in which hi 


1 would refer to the artich 


points out in cases of sudden death the post morten 
examination frequently fails to explain the mecha 
nism of death In the majority of Cases the under 
lying structural lesions are chronic and do not 
contribute to the cause of death. In instantaneous 
death fresh lesions are often absent. 

“In the causation of instantaneous death a hyper 
irritable myocardium of anoxic or infectious origin 
and hypoactive reflexes singly or in combination play 
the most important roles. The functional capacity 
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of the heart before death in these cases may be 

adequate or good. The determining factor in in 

stantaneous death is often physiologic.” 
Unfortunately the mechanisms of 


death have been little studied. 


instantaneous 
So seldom are phy 
siclans or people in attendance when a patient dies 
in this manner. 


De. 
1. Diabetes mellitus 


) 


LOVELL Becker's DIAGNOSIS 


Chronic pyelonephritis, bilateral 
Hypertensive cardiovascular disease 
4. ‘Tumor of the right kidney 


PATHOLOGICAL DIAGNOSIS 
] ( hronu 


bilateral 


xanthogsanulomatous pve lone phi itis 


Diabetes mellitus 


Coronary atherosclerosis with focal myocardial 
fibrosis 


+. Acute pulmonary edema 
5. Fatty metamorphosis of the liver 
6. Obesity 


DISCUSSION OF PATHOLOGIC FINDINGS 


Dr. GoRDON R. HENNIGAR:* The body at autopss 
Was markedly obese, weighing approximately O00) 


Ibs. measuring 62 inches in length. There were no 


external lesions noted No serous effusion was 


found The heart weighed only 300 gm. and ther 


was slight hypertrophy and dilatation of the left 


*Associate Professor of Pathology, Medical College of 
Virginia. 


Fig. 1 


left kidney 


The cortical surfaces of the kidneys showing numerous 
which have replaced a major portion of the right kidney 


ventricle The coronary arteries were moderatels 


atherosclerotic and the left ventricular myocardium 
showed focal ischemic scarring on microscopical 
examination, ‘The lungs were congested and showed 


moderate edema without evidence of pneumonia 


The death in this case can be best explained on th 
basis of coronary sclerosis and acute coronary in 
sufficiency The liver was enlarged weighing 2300 
ym. and showed very marked fatty metamorphosis 
which Was most likely due to poorly controlled cia 
betes mellitus and obesity There was no appre 
clable centrilobular congestion of the liver Phe 
gallbladder was the seat of chronic cholecystitis 
The biliary tract showed no gall stones or obstructivi 
lesions Lhe 


pancrea showed slight acinar dila 
tation which is often present in uremia. ‘The islets 
of Langerhans showed no remarkable findings. ‘The 


gastrointestinal tract was essentially normal 


Both kidneys were enlarged and covered 


with 
thick, indurated, fibrotic adipose tissu Phe right 
kidney weighed 450 ym. and was largely replaced 
by white, firm, tumorous tissue (Fig. 1) The left 
showed similar changes in the upper pols 
and weighed 250 em. (Fig. 2) These tumorous 
masses invoved both the cortex and. the 


pyramids 
ind resembled metastatic sarcoma grossly 


renal pelves were hyperemic and contained purulent 
Histologically, both kidneys showed mark 


ed chronic pyelonephritis which was 


material 


associated with 


large areas of necrosis and infiltration with plasma 


cells lympho yl 


ind Jarge mononuclear cells witl 


white, tumorous masses 


and the upper pole of the 


™4,, 
‘ 
4 4, 
it = 
> = 
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A close-up view of the cut surface of the left kidney showing the tumorous 


tissue which extends from the cortex to the pyramid. 


cosinophilic and often foamy cytoplasm which con 


tained sudanophilic substance (Fig. 3). Polymor 


phonuclear leukocytes 


arcas The 


were also present in scattered 
necrosis of tubular epithelium was a 
prominent feature and the cells showed various 
staves of degeneration. Many of the degenerating 
tubular cells revealed vacuolated cytoplasm and had 


become desquamated into the lumina which were 


often markedly dilated. It is our feeling that the 


¥ 


pseudoxanthoma cells are simply liberated tubular 
epithelial cells which have taken up their potential 


phagocytic properties. Occasional multinucleated 


giant cells were seen along with predominantly 


mononuclear cell infiltration. ‘The glomeruli showed 


diffuse hyaline thickening of the basement mem- 


brane, and frequently, acellular, hyaline, nodular 
sclerosis. The afferent arterioles also showed marked 


hyalinization of the walls. The hyaline substance 


\ photomicrograph of the tumorous portion of the kidney showing numerous, 
mononuclear cells with foamy cytoplasm 
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of the glomerular basement membrane and the ar 


terioles was accompanied by distinct 


basophilia 
which is in our opinion very characteristic of ar 
teriolosclerosis associated with diabetes mellitus 
Many diabetic patients die as a result of renal 
disease. The diabetic nephropathy is very often 
complicated by either acute or chronic pyelonephritis 
\ special form of acute pyelonephritis known as 
papillitis necroticans is almost always seen in dia 
betics. A pyelonephritis with xanthogranulomatous 
changes and gross resemblance to renal neoplasm 
has been reported in the literature. Recently, Ghosh 
reported three cases of chronic pyelonephritis with 
xanthogranulomatous changes Thev were asso 
ciated with hydronephrosis and renal stones block 
ing the ureteropelvic junction. ‘The appearance of 


xanthoma cells has been noted in long standing sup 


Limitations of Tolbutamide 


puration of the kidney or pyonephrosis by various 


observers 


Various microorganisms have been cultured) in 
cases of xanthogranulomatous pyelonephritis and 
most have been of the Gram negative intestinal 
group krom two of Ghosh’s three cases proteus 


was cultured and she makes the pornt that B 
proteus infection of low virulence may be respon 
sible for the slow appearance and maintenance of 
yranulation tissue in the kidney, In the present case 
E.coli was isolated in pure culture from the urine 
None of the previously reported cases of xantho 
granulomatous pyelonephritis was found in diabeti 
patients, but it may be possible that this disease like 
papillitis necroticans will prove to occur more fre 


quently in diabetic than nondiabetic patients 


The release of the new oral diabetic drug tol 
butamide (Orinase) for prescription use imposes 
new responsibilities on the physician and patient 
according to an editorial in the June Ist Journal 
of the American Medical Association. 

The drug, which was available only for experi 
mental purposes until recently, is not a substitute 
for insulin and can be used only in certain: types 
of diabetic patients, the editorial said. Both insulin 
and tolbutamide help control the amount of sugar 
in the blood, which is excessive in diabetes mellitus 

Real and serious problems will arise if tolbuta 
mide is dispensed without a prescription and if it is 
used in patients for whom it “obviously is not indi 
cated.” It is most likely to help the diabetic who 
has a relatively mild case which developed after 
the age of 30 

It is especially important for the patient not to 
develop a careless attitude and for him to under 
stand that the use of tolbutamide does not rule out 
dietary restrictions and other measures necessary to 


control the disease. Uncooperative patients should 


not be considered suitable for treatment with tol 
hutamide 
Much research has been done on tolbutamide 


however, more 


remains 


including learning what 
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happens when the drug is administered for many 


years 


“In the 


patients that this drug is not a true substitute for 


meantime, physicians must warn their 


insulin but in carefully selected patients can be used 
instead of insulin to control the blood sugar level.” 
‘If the patients are not warned properly, if they do 
not cooperate, or if the prescribers of the drug do 


not understand its limitations, trouble will inevitably 


arise 


Phe editorial also listed some of the restrictions 


ind precautions in the use of tolbutamide 


It cannot be used in patients with juvenile or 
growth-onset diabetes mellitus: unstable or “brittle 


diabetes: a history of diabetic coma: maturity-onset 


diabetes complicated by severe ketosis, acidosis 


coma, severe injury, gangrene, Raynaud's disease 


or serious impairment of kidney or thyroid func 
tion: malfunctioning or disease of the liver, or dia 


betes idequately controlled by dietary restriction 
Any physician using tolbutamide should insist 


that during the initial test period the patient report 


to him daily and during the first month once weekl 


for examination After the first month the patient 


should be seen at least once a month 
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Mental Health.... 


The Manic Patient 


The manic phase of the manic depressive phy 
chosis is perhaps the most interesting and not too 
well understood of the psychiatric reaction types. 
It comprises about 4% of first admissions to mental 
hospitals. ‘The symptoms have a special fascination 
for medical men and students of human behavior 
because of their very nature and because of their 
close relationship to the ambitious strivings and 
frustrating life experiences of the average man 

In an investigation (published in 1936) into the 
psychology of mental mechanisms and behavior of the 
mann phase of the mani depressive reaction the 
most rational method of approach was felt by the 
author to be a recording and study of their ideational 
content, of the facts they presented in their con- 
versation and behavior The ideas expressed by 
the manic are a guide to the patient’s conflicts. The 
restraint of the manic is so lifted that one obtains 
i clear picture of his inner life and conflicts. The 
inswer 1s provided indeed offered, to problems that 
would remain hidden ordinarily 

Pwo patients were studied and a= brief sum 
marizing statement is given concerning each 

Case One This patient, male, age 43, was a 
mathematician, who was admitted in a manic attack 
ifter having been in a hypomanic state for over one 
month. During his first 10 days in the hospital 
he was definitely more overactive, overtalkative and 


elated This was followed by a two-week period in 


which there was a detinite break with reality, a 
break which was varving and was characterized by 
dramatizations, misidentifications, symbolic behavior 
ind utterance He then gradually returned to more 


normal behavior with a brief period in the transition 
marked by tatigue and general lassitude rather than 
by a recurrence of his earlier manic symptoms. This 
improvement was permanent and he left the hospital 
two months after this return to approximate nor 
maley Attention is called to the two stages of his 
manic reaction of about 40 and 14 days each. This 
patient was interviewed from admission and_ his 
behavior and productions recorded at considerable 
JosepH R, BLatock, M.D., Superintendent, Southawvestern 
State Hospital, Marion, Virginia. 


\pproved for publication by Commissioner, Department 
Mental Hygiene and Hospitals. 


JOSEPH R. BLALOCK, M.D. 


length. He was cooperative and intelligent, and as 
he improved, interviews covered on the one hand 
his restrospective account of his statements and ac- 
tions, and on the other a detailed life history. Soon 
after his admission anamneses were taken from his 
wife, sister, brother, a fellow teacher, and nurse of 
his childhood. As a result, a fairly complete life 
history was obtained. 

Case Two: ‘This patient, male, age 23, Hebrew 
a law student, became mildly depressed in the spring 
of 1933 and remained variably depressed until July 
At this time he developed symptoms leading to an 
appendectomy. His general picture thereafter changed 
to one of normal interest, then to excessive interest, 
activity and elaborate plans for the future He 
entered into plans with a friend to open a restaurant, 
used up his savings, became increasingly overtalk 
ative and insulting, and was admitted to the hospital 
October 26, 1934. There his overactivity continued, 
he became more sullen, assaultive, and showed more 
definite regressive features In this state his pro 
ductions revealed particularly well his psychosexual 
conflicts. He also made statements concerning father, 
God, power, sun, electricity, emanations and sex 
uality, which made their psychological meaning in 
his particular case rather clear 

The ideational content of both patients fell into 
these yvroups 1. Ideas referring to the role of the 
parents; 2. Ideas referring to psychosexual growth 
3. Remarks concerning environmental objectives; 4 
References to psychic traumata; 5. References having 
to do with death and rebirth; 6. Remarks indicative 
of symbolism, modern and archaic. Brief comments 


on each of these six groups of ideas are made 


1. ‘The parents or their surrogates played an un 
usually large part in the mental content. Neither 
had satisfactorily emancipated himself from his in 
fantile attitudes toward his parents. The first 
patient, though in his fifth decade and with averags 
life accomplishments, showed clearly the need in 
later life that he have paternal and maternal sur 
rogates who were kind. The manic patient assumes 
and demands from those about him a kindly and 
tolerant attitude, expecting privileges and reacting to 
their denial with irritability and hostilitv. This 


attitude is analogous to that of a child of five or 
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six toward his parents. In brief, the parents were 
found to occupy a large portion of the ideational 
content. These manic patients carried with them 
a picture of an ideal or kind parents and easily 
transferred their feelings concerning them toward 
their surrogates and, in the manic attack proper, 
to the people in the environment. ‘Their attitude was 
one of ambivalence, being friendly and contented 
when their personal demands were granted and being 
hostile and angry when their demands were refused 

2. The statements of the patients indicated diffi 
Writers 
have stressed the insecurity which manic-depressive 


culty in their psychosexual development 


patients show as regards their sexual status. ‘The 
incomplete resolution of the Oedipus conflict in early 
life, the strong love and hate tendencies, the homo 
sexual compotent and the narcissism and dependenc e 
tend to determine later selections of objects of af 
fection and to influence the relationships to other 
people. One patient expressed fear of harm to the 
genitals. He wondered whether the cavity resulting 
from the curettement of a suprapubic cyst might not 
be analogous to a vagina. 

3. The ideational content of these patients re 
ferred to external activities, work and plans to a 
sufficient degree to reveal, on the one hand a differ 
ence between their concept of such and the concept 
of mentally well individuals, and on the other hand 
the extent to which such factors were involved in 
their own psychological problems. The infantile 
roots of the interest of the first patient in mathe 
matics began in his interest in childhood in building 
blocks and with interest in form and symmetry. In 
his profession his teaching superiors and the col 
lege itself functioned as a kindly but strict parental 
substitute. Friendships with certain fellow teachers 
were quite strong, furnishing a socially acceptabl 
outlet for his homosexual tendencies. His attitude 
toward students was a parental one and he spent 
a lot of time with coaching backward students. In 
his psychosis he conceived of himself as having two 
personalities, A and A-Prime, and expressed the 
concept of one io one correspondence as applied to 
the two sexes. ‘The second, and the younger patient, 
in his psychosis talked much of studying medicine, 
psychiatry, and law, changing objectives from day 
to day as he identified himself with those about him 

4. The patients referred again and again to events 
and life situations which were of a painful nature 
and which constituted psychic traumata. The prom- 
inence of this pointed up the fact that depressive 
thoughts are just beneath the surface and for a 


brief period the patient could well be considered 
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in a reactive depression and considered momen 
tarily depressed The first patient referred to teas 
ings, physical assaults by his brother, inadequacy 
of his home as a child. The second patient said 
“T was very badly upset by my sister’s death l 


can’t explain why 


I tried laughter. It may have 


been compensatory laughter.” He spoke feelingly 
of having been a puny child and of recurring otitis 
media. 

5. Ideas were expressed concerning death and 
rebirth. ‘Those concerning death were more apt to 
occur in stuporous states associated with depression 
or temporary depressive states in the manic reactions 
The ideas of rebirth seemed to follow the idea of 
having died, and are apt to be associated with the 
vague concept of reincarnation, meaning death with 
a return to life. One patient in a perplexity state 
expressed ideas of death associated with punish 
ment for past sins. One referred to the continuous 
tub as a coffin and to being born again as a famous 
movie actor. Dying probably means to the mani 
patient the abandoning of an inferior state 

6. Numerous archaic ideas were expressed and 
dramatized, The first patient dramatized his iden 
tification with the cosmos. He took a posture which 
to him represented a tree; he was erect; the arms 
were extended horizontally He said that he was 
a tree. He acted in accordance with the primitive 
belief that man’s soul after death is buried in the 
earth, goes into a tree, and that there is in this way 
a rebirth into nature, a sort of reincarnation. He 
expressed this idea at the time and in retrospect 
several weeks later 

Phe following general conclusions are expressed 
as applicable to the understanding of the mani 
reaction in general. ‘The manic phase of the mani 
depressive reaction has been the subject of psycho 
logical investigation The objective has been the 
study of clinical case material in order to describe 
those psychological mechanisms which were present 
This study was preceded by a survey of the litera 
ture. In this survey the development of the mani 
depressive concept was first traced, and then those 
contributions which have seemed of merit were re 
viewed. ‘This review was limited to a consideration 
of the manic reaction from the standpoint of etiology 
symptomatology and psychological mechanisms. The 
clinical investigation was centered about the idea 
tional content of two representative manic patients 
Phere were found to be indicated in this ideational 
content a rather limited numbers of topics Thi 
critical observations followed the lead suggested by 


the general SCOP of the patients remarks, and there 
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were considered, in order, the role of the parents 
psychosexual growth, environmental objectives, psy 
chic traumata, ideas of death and rebirth, and 
ymbolism—modern and archaic 

The cone Jusions which “are ¢ xpressed it Is believed, 
apply not only to the patients who were studied 
in this communication but are applicable to the 
understanding of the manic reaction in general 

1. The manic reaction represents one solution or 

way out in the attempt ol the patient to solve 
his particular problems ‘The goal seems to be a 
state of narcissistic satisfaction or happiness in which 
painful ideas are denied, the inferiorities are com 
pensated for, and the ego is omnipotent. 

?, The manic reaction represents a regression to 
early expressions of narcissism. The symptomatol 
ogy indicates the degree of regression. ‘The sympto 
matology contains many references to early child- 
hood forms of thinking, acting and feeling: for ex 
ample, the patient ittitude towards parents or 
parental substitutes, and the concentration of in 
terests upon the individual himself with consequent 
overvaluation of himself As regression deepens 


there may be many references to early physical 


interests such as those related to the oral and anal 


Phe attitude towards those in the environment 


is a selfish one serving in its several aspects the 


narcissistic needs of the patient. The parents prin 


Iwo cases of allergy to Algerian ivy, a common 
house and garden plant, have been reported bv a 
Pasadena, Calif., dermatologist 

Writing the American Medical Association’s 
May Archives of Dermatology, Dr. Clete S. Dorsey 
said he knows of no other reported cases of derma 
titis from Algerian ivy 

Both patients developed severe, itchy skin erup 
tions after contacting juice trom the stems and leaves 
of the plant Pouching the unbroken leaves did 
hot produce a reaction 

After recovering from the Algerian ivy dermatitis, 
both patients became sensitive to the common Eng 
lish ivy, a close relative of Algerian ivy This 
suggested that patients who have been sensitized 


by one of the plants will also be allergic to the 


Allergy to Common Ivies 


cipally, and others also, function as individuals who 
may or may not gratify the patient’s demands and 
impulses. Ambivalence which is so well developed in 
the manic reaction is expressed with a kindly feeling 
when demands are met, and with hostility when the 
demands are denied. 

4. ‘The psychosexual status of the manic patient 
is made clear in his ideational content and behavior. 
In general, his original relationships to his parents 
have been retained and the Oedipus situation is 
poorly resolved; there is an inadequate heterosexual 
adjustment which is accompanied by an increased 
homosexual component, perhaps well sublimated 
The bisexual constitution tends to be exaggerated; 
this is shown during the regression and may at 
times constitute an important part of the clinical 
syndrome. 

5. It should be emphasized in closing that only 
psychological mechanisms have been investigated. 
It is believed that the pathology of the psyche is not 
the only pathology present in the manic-depressive 
psychoses. In these comments no attempt is made 
to correlate or evaluate the psychic factors jn their 
relationship to the physical, hereditary or other 


Aspe ts 
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lor. Dorsey said he has a “strong suspicion” that 
contact dermatitis from the English and Algerian 
ivy is “not rare,” since they are among the most 


widely cultivated of all plants. 


Varients of English ivy grow throughout the 
United States. Algerian ivy, which has become 
quite popular in the last 10 years, grows outdoors 
only in the West Coast states. However, most of 
the large-leaved variegated house ivies are Algerian 


ivies and can be found anywhere in the country 


He noted that many plants are called ivies with 
out being related to these “true ivies.” For exam 
ple: Kenilworth ivy, Boston ivy, German ivy (some- 
times called Japanese ivy}, ground ivy, marine ivy, 
Cape ivy, poison ivy, or philodendron (a common 


houseplant) 
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Public Health.... 


Fluoridation of Public Water Supplies* 


At the 84th Annual Meeting last November in 
Atlantic City, the American Public Health Asso 
ciation reaffirmed its declared support for the fluori 
dation of public water supplies. This was done in 
reflecting that scientific evidence of the safety and 
effectiveness of water fluoridation continues to a 
cumulate without supported contradiction 

According to the U.S. Public Health Service, on 
December 1, 1956, there were 1,437 American com 
munities, serving a total population of more than 


30.500.000 fluoridated 


persons, receiving water 
These figures do not include the areas and popula 
tions supplied by waters which are naturally fluori 
dated 

In late November, 1956, it was announced that 
the House of Delegates of the American Medical 
Association had authorized its Councils on Phar- 
macy and Chemistry and on Foods and Nutrition 
to reexamine all available information on the fluori 
dation of public water supplies. This was inter 
preted by some as qualifying the endorsement of 
Nuoridation that had been given by the American 
Medical Association in 1951. The truth is, how 
ever, that in all likelihoed this report, to be present d 
late in 1957, will contain further evidence to re 
assure the public regarding water fluoridation. Re 
examination of evidence is a proper ftunction of 


every professional] and scientific yroup 


\ll important societies inthe field of public health 
have endorsed the fluoridation of public water sup 
plies and other agencies such as the National Re 
search Council of the National Academy of Sciences 
and the American Association for the Advancement 


of Science have recorded their support 


Throughout the history of public health in the 
United States the courts have been called on to 
interpret and to justify the administrative practices 
formulated to protect the public health. It is not 
unusual, therefore, that judicial opinion has been 
sought in regard to regulations calling for the use 


of fluorides in public water supplies These rulings 


*Two Editorials which appeared in the American 
Journal of Public Health and The Nation's Health are 
the basis of this article 
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State Health Commissioner of Virginia 


are supporting the use of water fluoridation as an 


important and acceptable public health measure 
Opposition has been raised by religious, pseudo 
sclentifie, and political yroups as well as by indi 
viduals. In some instances well financed national 
groups have led the opposition, Practically without 
exception the courts have declared the objections 
invalid and undue interferences with decisions ot 


high public health import 
James A. ‘Tobe 


ind the author of some of the few authoritative 


a student of public health law 


texts thereon, has recently summarized the present 
status of court opinion in this field.’ In the opening 
paragraph of his survey he states 

Propet Huoridation of public water supplic s does 
not infringe the constitutional rights of individual 
citizens. ‘The principle is now well-established in 
American jurisprudence. Between 1953 and the end 
of 1955 the Supreme Court of the United States and 
the courts of last resort in six states have ruled that 
thi procedure is a valid and reasonable exercise 
of the police power of the state in the interests of 
the public health, and that it does not violate any 
of the rights of the individuals vested in them by 
the Federal and State constitutions In Shreveport 
in injunction against fluoridation was later reversed 
by the Supreme Court of the State of Louisiana 

Pobey points out that the courts have made it 
clear that fluoridation is of great Importance ind 
benefit to all citizens; that “such a measure was not 
irbitrary or unreasonable, not medication, not adul 
teration, not cla legislation, and not in violation 


of any constitutional privilege, including religious 
freedom He adds that 

Whenever the exercise, or alleged exercise, of 
the vested right of religious freedom has come i 
conthet with public health laws and procedures 
which likewise have a solid constitutional basis, it 
is the public health which invariably has prevailed 
ind in the nature of things must always prevail 
Fluoridation of municipal water supplies not only 
is now an accepted and established scientific pro 
cedure, but it is sanctioned by the law of the land 

In Virginia there are 51 communities using arti 


ficially Nuoridated water 


Alexandria 
Alexandria Park 
Annandale 
Arlington 

Belle Haven 
Blair Addition 
Bristol 

Chatham 
Churchland 
Craddock 
Danville 

Deep ¢ reek 
Fairfax County (Part) 
Falls Church 
Farmville 
Fredericksburg 
Fries 

Hampton 
Harrisonburg 
Henrico County (Part) 
Hilton 

Hopewell 
Lakeside 
Lincolnia 
Lynchburg 
Madison Heights 


Areas having naturally 


Chesterfield County 


Isle of W ight County 


organs caused over 850,000 deaths last year 


Newport News 
Norfolk 

Norfolk County (Part) 
Occoquan 

Phoebus 

Port Lock 
Portsmouth 

Pulaski 

Richmond (City) 
Roanoke 

Roanoke County (Part) 
Rocky Mount 
Simonsdale 

South Boston 

South Norfolk 
Springfield 

State Colony 
Suffolk 

Virginia Beach 
Warwick 
Waynesboro 

West Norfolk 
Winchester 
Woodbridge 

York County (Part) 


fluoridated water are: 


Nansemond County 
Norfolk County (Part) 


Disorders of the heart, blood vessels and -related 


try, Health Information Foundation reports. 


Although heart and circulatory disorders cause 
more deaths than all other diseases combined, great 
progress has been made 
heart disease Thanks to new methods of fighting 
rheumatic fever and rheumatic 


children 1-14 has decreased by 95 per cent since 
1900 


against certain forms 


Heart Disease 


more 
than half the total number of deaths in this coun- 


heart disease, for 
example, the number of heart disease deaths among 


Prince George County Surry County 


Princess Anne County Sussex County 


Southampton County 


There are two areas in the State which initiated 
fluoridation of public water supplies and later 
ceased. There are two areas that had the matter 
under consideration and did not accept fluoridation 
of the public water supplies. 


REFERENCES 
American Journal of Public Health and The Nation's 
Health Vol. 46, No. 12, p. 1577. 
American Journal of Public Health and The Nation's 
Health Vol. 47, No. 2, p. 215. 
1. Tobey, James A.: Fluoridation and the Courts, Public 
Works (June), 1956, p. 92. 


MONTHLY REPORT OF 
BUREAU OF COMMUNICABLE DISEASE 
Jan.- Jan.- 
May May May May 
1957 1956 1957 1956 


Brucellosis 4 2 10 7 
Diphtheria 1 + 5 21 
Hepatitis 39 44 229-253 
Measles 843 5976 3426 18845 
Meningococcal Infections 3 10 34 46 
Meningitis (Other) 15 9 76 50 
Poliomyelitis 2 1 13 6 
Rabies (In Animals) 37 21 150 180 
Rocky Mt. Spotted Fever 1 1 2 5 
Streptococcal Infections 572 510 3769 3228 
Tularemia 2 1 17 6 
Typhoid Fever 3 7 16 14 


Heart disease is apparently more prevalent among 
women than men, Health Information Foundation 
points out—but it causes 75 per cent more deaths 
among the males in this country. One possible 
explanation of the excess male mortality: Men are 
thought to be particularly subject and vulnerable 
to the strains and pressures of modern life. 

Since 1900 heart disease has become more than 
ever a disease of middle and old age. ‘Today about 
70 per cent of all deaths from this disease take 
place at ages 65 and over, and another 25 per cent 
between the ages of 45 and 64. 
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Current Currents 


SPECIAL REPORT ON ACTIONS OF THE HOUSE 
OF DELEGATES OF THE AMA 


THE PRESIDENT-ELECT of the American Medical Association is Dr. Gunnar Gun- 
dersen, La Crosse, Wisconsin. A member of the AMA Board of Trustees since 1948 
and Chairman for the past two years, Dr. Gunderson will become President of the 
AMA during the June, 1958, meeting in San Francisco. He will succeed Dr. David B. 
Allman, Atlantic City, New Jersey, who became the 111th President during the re- 
cent meeting in New York. 


SOCIAL SECURITY FOR PHYSICIANS was handed another setback when two res- 
olutions favoring compulsory inclusion of physicians in the Federal Social Security 
system and another calling for a nationwide referendum of AMA members on the 
issue were rejected by the House. Delegates reaffirmed their opposition to compulsory 
coverage of physicians under the Old Age and Survivors Insurance provisions of the 
Social Security Act. They also recommended a strongly stepped up informational 
program of education which will reach every member of the Association, explaining 
the reasons underlying the position of the House. At the same time, the House reaf- 
firmed its support of the Jenkins-Keogh Bills. 


A NE'VY STATEMENT ON MEDICAL SCHOOLS was adopted to replace the “Es 
sentials of an Acceptable Medical School”, initially approved by the House of Dele- 
gates in 1910 and most recently revised in 1951. The new statement, entitled “Func- 
tions and Structure of a Modern Medical School’, was adopted after a year of careful 
study by the Council on Medical Education and Hospitals in collaboration with the As- 
sociation of American Medical Colleges. 


The statement provides flexible guides which will “assist in attaining medical educa- 
tion of ever higher standards” and “serve as general but not specific criteria in the 
medical school accreditation program.” The document encourages soundly conceived 


experimentations in medical education, and it discourages excessive concern with stand- 
ardization. 


THE MEDICARE PROGRAM was the subject of three resolutions adopted by the 
House. One resolution condemned any payments under the program “to or on behalf 
of any resident, fellow, intern or other house officer in similar status who is participat- 
ing in a training program.” It was declared that Government sanction of such pay- 
ments would give impetus to improper corporate practice of medicine by hospitals or 
other non-medical bodies. The House added that such proposals would violate tradi- 
tional patterns of American medical practices, seriously aggravate problems of hos. 
pital-physician relationships, encourage charges by hospitals for residents’ services to 
patients not under the Medicare program, and create additional problems in such areas 
as medical licensure and health insurance. 


In another action on Medicare, the House recommended that the decision on type of 
contract and whether or not a fee schedule is included in future contract negotiations 
should be left to individual state determination. The House restated the AMA con- 
tention that: the Dependent Medical Care Act as enacted by Congress does not re- 
quire fixed fee schedules; the establishment of such schedules would be more expensive 
than permitting physicians to charge their normal fees, and fixed fee schedules would 
ultimately disrupt the economics of medical practice. 


The House suggested that AMA attempt to have existing Medicare regulations amended 
to incorporate the Association’s policy that the practice of anesthesiology, pathology, 
radiology and physical medicine constitute the practice of medicine, and that fees for 
services by physicians in these specialties should be paid to the physician rendering 
the services. 


THE BASIC ISSUE OF THIRD-PARTY INTERVENTIONS, as it affects the pa- 
tient’s free choice of physician and the method of remuneration, came in for serious 
consideration. The result was the adoption of “Suggested Guides to Relationships Be- 
tween State and County Medical Societies and the United Mine Workers of America 
Welfare and Retirement Fund”. The following “General Guides” are included: 


1. All persons, including the beneficiaries of a third-party medical program such 
as the UMWA Fund, should have available to them good medical care and should 


be free to select their own physicians from among those willing and able to render 
such service. 


2. Free choice of physician and hospital by the patient should be preserved: (a) 
Every physician duly licensed by the state to practice medicine and surgery should 
be assumed at the outset to be competent in the field in which he claims to be, unless 
considered otherwise by his peers. (b) A physician should accept only such terms 
or conditions for dispensing his services as will insure his free and complete exercise 
of independent medical judgment and skill, insure the quality of medical care, and 
avoid the exploitation of his services for financial profit. (c) The medical profes- 
sion does not concede to a third-party such as the UMWA Welfare and Retirement 
Furid in a medical care program the prerogative of passing judgment on the treat- 
ment rendered by physicians including the necessity of hospitalization, length of 
stay, and the like. 


3. A fee-for-service method of payment for physicians should be maintained except 
under unusual circumstances. These unusual circumstances shall be determined to 


exist only after a conference of the liaison committee and representatives of the 
Fund. 


4. The qualifications of physicians to be on the hospital staff and membership on the 


hospital staffs is to be determined solely by local hospital staffs and by local govern- 
ing boards of hospitals. 


This summary covers only a few of the important subjects considered by the AMA 
House of Delegates. The items were selected because of their unusual interest. 


Pre-Paid Medical Care... 


Utilization 


The following projections are based on the 1956 
experience of Virginia Hospital Service Association 
the Blue Cross Plan with headquarters in’ Rich 
mond, and on the weighted-average 1956 experience 


of all 86 Blue Cross Plans which serve the country 


in this study serves 82 of Virginia’s 130 cities and 
counties; its experience, therefore, can be considered 
to reflect fairly accurately the customs and influence 


of medical practice throughout the State 

During 1956 this Virginia Plan had an average 
of 391,000 members (412,000 at present), of whom 
58,300 were hospitalized in Virginia; it paid an 
average of $129.43 for each of these hospital CASES, 


at the average rate of $17.12 per hospital day. 
| 


Comparing the experience of the Virginia Plan 


with that of all Plans throughout the country: 


A. In-Patient Admission Rate 
Virginia 149 admissions per 1000 members 
National Average 

135 admissions per 1000 members 

* Difference 14 admissions per 1000 members 
*14 \ 391 thousand members 

5474 admissions involved 

5474 X $129.43 per case $707 691.82 

Thus 


last vear Virginia’s above-average admis 


sions cost the Blue Cross Plan about $700,000 


bh. Average Length of Hospital Stay 


Virginia 7.56 days per case 
National Average -.-7.45 days per case 
*Difference O.11 days per case 
0.11 XN 58,300 cases — 6413 days involved 


6413 N $17.12 per day = $109,790.56 


Thus, last vear Virginia’s longer-than-average 
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The Cost of Above Average Hospital 


The Virginia Plan which was used as “guinea-pig” 


Edited by 


RICHARD J. ACKARI 


M.D. 


hospital stuvs cost the Blue 


Cross Plan about 


S100 000 


\bove-average utilization during 1956, accord 


ingly dissipated about of the pre paricl 


Had this 


expense not been incurred, the Plan could have 


funds held in trust by the Virginia Plan 


reduced its chara 


\ deere Ase 


for family coverage by 10°, 


in local hospital utilization to the 
national average level of utilization would, through 


its financial effect, offset the increase in) hospital 


operating costs that the Plan anticipates, 1958 over 
1957. However, if 1956 utilization rates continue 
the Plan must increase its charges to Subseribers 


next vear 


During 1954, an increase in the Plan’s charges 


to Subseribers was directly responsible for cancella 
tion of 7,000 Blue Cross-Blue Shield Contracts, cov 
ering 15,000 persons. Not all, perhaps, but at least 


75‘, «of these 


persons dropped their Blue Cross 


slue Shield membership because they could no longer 


afford it Thus: 


11,000 persons became potential “free” hospital 


patients, 


11.000 persons became potential Voters lor “oO 


cialized medicine and the medical profession of 
Virginia lost 11,000 paving patients 


What will happen in 587 


The divergence of the Virginia Plan's experience 
from the national experience has come about during 
the past ten years; ten years ago this Plan was 
averaue 


Other statistics explain the divergence 


the Virginia Plan experienced a 100°) increase in 


the number of medical admissions per 1000 members 


during the ten year period—when the 


surgical ad 
mission ratio increased less than 54, and the ob 
stetrical admission ratio, though rising and falling 


in reflection of the post-war “baby boom staved 


~ 


. 


relatively constant. ‘Today, just as many Blue Cross- 


Blue Shield members enter the hospital for medical 


care as are admitted for surgical procedures 


Obviously, the increase in medical admissions 


does not mean that Virginians have become “sick- 


lier’ The increase has been a function of several 


factors —the aging of our population, for one thing; 


for another, the advances in medical science which 
have made the hospital the best, and in many cases 


the only, place to treat effectively certain disease 


condition Comparing the local Plan’s experience 


with national perience however, indicates that one 


of the factors underlying the local increase in med 


ical admissions is a tendency for members to entet 
t hospital when hospitalization is not needed; that 


is, when ambulatory or home care would be adequate 


albeit less convenient, perhaps 
In this regard some physicians have asked, “Why 
lox Blue Cross-Blue Shield keep worrying about 


utilization? Why investigate individual cases? Why 


vhenever somebody vores to th 


not just pay up 

hospital the way insurance companies do- ho ques 
tions asked and charge enough to cover the ex 


Commercial insurance carriers, like Blue Cross 


Blue Shield, must raise their charges to cover thy 
cost of the imecreasing frequency ol hospitalization 
manulbacturet 


just as must raise the prices of their 


product to cover increases in the cost of labor and 


raw materials Phe officers of some of the health 
insurance companies are expressing concern over the 
necessity of doing so. In some instances insurance 
deductibles” and 


COM ire usiny 


ance ineffectual and inequitable controls at best 

which do not ameliorate the underlying causes of 
the situation. Because of their particular interests, 
however, the insurance companies have not vet been 
able to incorporate pertinent restrictive provisions in 
their policies in order to relieve physicians from 


the entire onus of staying the current trend of health 


abuse 
Throughout the country the Boards of Directors 


of Blue Cross-Blue 


Shield 


Plans, especially the 


physicians serving on these Boards, believe that the 
continuance of American medicine as we still know 
it today is becoming increasingly dependent upon 
more judicious use of health insurance—to use the 
term broadly. ‘That part of the nation’s health-care 
budget which is being expended through insurance 
channels is increasing rapidly, percentage-wise and 
in actual dollar-amounts; if our free-enterprise sys- 
tem of medicine is to continue there must be control 
over wastage of those dollar-amounts. Accordingly, 
all Blue Cross-Blue Shield Contracts have a provision 
which, in effect, stipulates that members are not 
permitted to waste their prepayments; it states that 
costly in hospital services are not to be paid for 


whenever less expensive out-patient services would 


be satisfactorily adequate 


This provision is a help to those many physicians 
who, looking to the future, are worried about current 


trends recognize that, in the hands of a 


patient, a carte-blanche regarding hospitalization is 
as potentially dangerous as a signed hut otherwise 


As are all phy 


sicians, they are subject to the “pressures” of patients 


blank preseription-form would be 


who—for financial reasons, for convenience, or for 
other non-medical reasons known only to themselves 
‘demand”’ hospitalization ; and they appre iate the 
“Al right, but I don’t know 
Blue Cross-Blue Shield will 


Opportunity to say, 
whether or not your 


cover it’ 


Fortunately, the majority of physicians in Vir 
vinia, by action as well as statement, indicate that 
they sincerely appre iate the efforts Blue Cross-Blue 
Shield is making to preserve our free-enterprise, 
fee-for-service medical care system; they apparently 
consider it a professional responsibility to cooperate 
with those efforts. Unfortunately, however, there 
must be a few physicians in Virginia who somehow 
have lost sight of the “big picture” and have inad 
vertently permitted, or abetted, certain individual 
patients to use community-prepaid funds injudi- 
ciously. Projecting statewide the one local Plan’s 
1956 experience indicates that such inadvertence last 


vear cost Virginians about a million dollars 
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Editorial.... 


The Barber-Surgeon’s Sign 


| Fans FALL when the Historical Section of the Richmond Academy of Medicine 


was asked to arrange exhibits depicting various phases of early seventeenth cen 


tury medicine as a part of the Jamestown Festival, the question naturally arose as to 


what the practice of medicine was like 350 


Vears avo 
Remarkably little detailed information has come down to us regarding early medi 


cine in Virginia. Seventeenth century physicians, in common with other Virginians 


of that era, were essentally doers and not recorders 
This meant that those who arranged the exhibit had to seek information from 


distant sources in order to reconstruct what probably took place here in) Virginia 


Fortunately, a query was directed to The Wellcome Historical Medical Museum 


ii 
London. An immediate reply was received from the Curator, Dr. I 


Ashworth Under 


wooed. who forwarded a number of English medical illustrations of the period. Onc 


photograph especially, caught the eye otf the committes This was a signboard of an 
was decided that this should 


The date was pertect and the Henry the 


English apothecary or barber-surgeon, dated 1623 It 


serve as the central motif of the exhibit 


b (ERRA | - 
Jury, 1957 77 


highth-like-figure appeared to personify the flamboyant era that the committee was 
Irving to recapture 
Signs of this period were designed to catch the eye and tell a story that the illiterate 


could not fail to grasp. The wood carver who fashioned this sign left nothing to 


chance. The sturdy figure of the surgeon, whose name does not appear on the sign, 
stands in the center flanked by marble pillars, which evidently represented the entrance 
to his shop. Behind him are rows of jars and bottles. Surrounding him are seven 
janels which depict various activities in his busy practice. The lowest compartment 


on the left shows him pulling a tooth. Immediately above, he is busily engaged in 
sawing off the left leg of a man, who closely resembles the surgeon. The patient, 
who appears unperturbed, steadies the leg at the knee, while the operator grasps the foot 
firmly and saws away. The empty shoe may be seen on the floor. 

The next panel shows a venesection, A stream of blood spurts into a basin held 
hy the composed patient, while she grasps with the other hand, a staff to distend the 
veins of the arm. ‘The upper central compartment depicts the physician examining 
i flask of urine in the bed room of an elderly woman, The bed has elaborate draperies 
and carving and suggests that he also caters to the carriage trade. ‘The next panel 
lends itself to various interpretations. One school of thought believes that he is 
reducing a dislocated shoulder but a simpler expanation is that the physicians is 
palpating the brachial pulse in the upper arm, while he lays a hand on the brow 
of a feverish patient. 

Phe woman in the sixth square has a large tumor of the right breast, which the 
surgeon is preparing to cauterize. In the seventh and final section, the versatile 
physician shows he is also familiar with traumatic surgery. A cavalier, with swerd, 
whose gait is somewhat uncertain, holds up an injured member for the inspection of 
the surgeon who steadies him with his left arm. 

\fter viewing these lively scenes in which the barber-surgeon is always the central 
and heroic figure, one is hardly prepared for the inscription below, which reads 
simply—**The All Highest has created medicine (from the beginning) and a wise man 
will not abhor it. In the year of Our Lord 1623.” 

Immediate steps were taken to have a sponge rubber impression made in England 
so a replica could be cast in this country for display in the medical exhibit. Then 
came the payoff. Our correspondent wrote that it would be difficult to have a cast 
made, for the original sign was destroyed when the Headquarters of the Royal College 
of Surgeons was burned during the air raids of 1940. The same raid, which destroyed 
the sign, wiped out most of John Hunter's original specimens. In the words of Dr. 
Underwood, “No one could have foreseen the disaster which befell the collection 
during that raid. It was a piece of sheer bad luck that one small bomb happened to 
penetrate the underground tunnels where the bulk of the specimens had been stored 
for safcty and the inflammable preservatives and the resulting fire did the rest.” Only 

charred fragment of sign bearing the inscription remains, 

This posed a fresh problem, which happily was met by the timely intervention of 
Mr. Harold Midgeley of Richmond, England, who was in charge of the British 
exhibits at the Jamestown Festival, Mr. Midgeley, through friends in London, has 
arranged for a replica of the sign, based on available photographs and descriptions 
to be made for the Richmond Academy of Medicine. ‘This should arrive the latter 
part ol June and will be given the place of honor in the current-exhibit. The cost 
is being borne by the Life Insurance Company of Virginia, at the suggestion of Dr. 
Ennion S. Williams, Medical Director, who interested his associates in underwriting 


what in all probability wll become the only replica extant of this reminder of a pic- 


turesque period in English medicine 


H.W. 


VIRGINIA MepicaL MONTHLY 


‘ 
378 
: 


Society Proceedings... . 


Warwick-Newport News Medical Society. 

The regular meeting of this Society was held in 
the Coca-Cola Building, Newport News, on May 
14th, under the presidency of Dr. F. S. Beazlie Jr 
Mr. V. ‘T. Strickler, Hampton, discussed Business 
Expense 


Insurance There was a panel discussion 


on “Cholesterol in Vascular Disease” which high 
lighted points brought out at the American Collew 
of Physicians meeting recently held in Besten. The 


panel was formed by Drs. E. L. Alexander. William 
Read, Robert Peirce, Thomas Hunnicutt. and M. I. 


Binder. 


The Williamsburg-James City Medical So- 
ciety 


Held its regular meeting on May 7th. Cocktails 
were served at the home of Dr. Barrett, followed by 
dinner at the Eastern State Hospital. Dr. Elam ¢ 
Peone, Richmcnd, was the guest speaker, his subject 


being Disseminating Lupus Erythematcsus 


Alexandria Medical Society. 


Dr. Eugene Grether is the new president of this 


Society, succceding Dr. H. Haskins Ferrel] Dr 
James M. Mess has been elected president-elect 
Dr. C, Albert Hudson, vice president; Dr. William 


J. Weaver, treasurer; and Dr. H. Glenn Thompson 
secretary. Two new members of the executive com 


mittee Drs. Ferrell and Alvin C. Wyman 


re 


Halifax County Society. 


\t the annual meeting of this Societ Dr. Wil 
liam G. Puryear, South Boston, was elected presi 
dent, and Dr. Warren C. Hagood, Clover, secretars 
Norfolk County Medical Society. 

\t the meeting of this Societv on Mav 20th. Dr 


Kenneth W. Warren, staff surgeon of the Tahe 
Clinic, Beston, was guest speaker His subject was 
Surgical Management of Comm n and Uneommon 
Lesions of the Biliary Tract 


Alleghany-Bath Medical Society. 


\t the regular monthly meeting of this Society on 
May 29th, D Julian Beek, Charlottesville, spok 
en Electrolites ond Cardiae Conditions 

Dr. Donald Mvers, Het Springs. is president and 
Dr. R. P. Hawkins, Ir., Cliften Forge, seeretars 


The Hampton Roads Orthopedic Society 


Met on May Isth at the heme of Dr. and Mrs 
\. A. Kirk, Portsmouth. Dr. F. A. Carmines pre 
sented a case of subastragalar pain following a fra 
ture of the neck of the talus with gradual adduction 
deformity Dr. H. M. Kunkle presented a cas 
that had been receiving cortisone derivatives and 
intituberculous treatment and had = gotten worse 
She developed a draining hip PBC was cultured 


ind a hip fusion done. Dr. Kirk presented follow 
up of a traumatic epiphysitis of the lower dorsa 
spine in a lourteen veut old He also presented 


the case of dysplasia of the glenoid in a tiftv-sev 


year old male 


Virginia Academy of General Practice. 


Dr. Maleolm H. Harris, West Point. succeed 
Dr. Frank Tappan, Berryville, to the presidens 
of the Academy at its annual meeting in Roanok 
May 24-26. Other officers elected are: vice-pres 
dent, Dr. Fletcher J. Wright, Jr. Petersburg: se 
t Dr. Ru 1 G. MeAllister, Richmond 
ted) und Dr. William AL Your 
Richmend 


An interesting exhibit on Medicins 


mond 


Jamestown Festival Medical Exhibit 


at Jamestown is housed in the Richmond Acaden 
of Medicine Building at 1200 East Clay Street. Richmond Thy hibit is open trom 
10:00 AM. to 2:00 PN Monday through krida ind tram 10°00 AM. to J M) 
PM. on Saturday. Cur readers should not miss this « bit when vou are in Rich 


| 
Vout. 84, Jury, 1957 
4 


Nens Notes.... 


New Members. 
Since the list published in the June issue of the 

Monthly, the following new members have been 

admitted into The Medical Society of Virginia: 

David Ware Branch, M.D., Roanoke 

Christopher Malcolm Gedda Buttery, M.D., Roa 
noke 

Joseph Warren Camp, M.D., Dunbar 

John Hugh Frierson, Jr., M.D., South Boston 

Randolph McCutcheon, Jr., M.D., Richmond 

William Rankin Nelson, M.D., Richmond 

Seymour Paul Weissman, M.1D., Portsmouth 

Daniel Coyle Wilkerson, M.D., Bedford 


Dr. Bell Honored. 
Dr. Baxter sel] 


recently at 


Williamsburg, was honored 
a public reception for his forty years 
of community service Hundreds of people paid 
tribute and presented gifts, which included a watch, 

silver service and an air-conditioning unit. Dr. 
sell came to Williamsburg in 1917 and in 1926 he 


opened the first private hospital there. 
Virginia Heart Association. 

the 
George S 


recent meeting of this Association, Dr 
Grier, III 
jore sident-clect 


Newport News, was named 
Margaret Glendy, Roanoke 
was elected vice-president and Dr. S. K. Ames, Cape 


Charles. was elected to the Board ol Directors 


Dr. C. W. Trexler, 

Honolulu, Hawaii, has been elected first vice 
president of the Pacific Coast Oto-Ophthalmological 
is 


in the United States 


Society the second largest specialty SOCIETY 
He has also been named prest 
dent of the Reserve Officers of Naval Services in 
Honolulu 

Dr. Trexler is 


Virginia in 1926 


vraduate of the University of 


International Congress of Internal Medicine. 

For the first time, the International Congress of 
Internal Medicine will be held in the New World 
Hotel 
At this Congress 


in 1958 This will be at the Sheraton 
Philadelphia, April 24-26, 1958 
it is planned, through lectures and panels, to analyze 
medical achievements of world-wide significance 
to evaluate certain apparent problems and to chart 
courses of action designed to enhance technical 
knowledge and to aid in the continuing war against 
At the same time 


disease the plan includes such 


social and cultural activities as will tend to promote 


cooperation, friendship and mutual understanding 
among physicians and peace among their countries. 

The 1957 Annual Session of the American Col- 
lege of Physicians will occur in Atlantic City, April 
28 to May 2, immediately following the Philadel- 
phia Congress. 

of the Congress, and Mr. Edward R. 


Grier Miller, Philadelphia, is president 
Loveland is 
secretary-general, 

Dr. Hugh H. Trout, Jr., 

Roanoke, has been named general vice chairman 
of the Central YMCA completion fund campaign 
Dr. William A. Johns, 

Richmond Northampton-Accomack 
Memorial Hospital Staff on June Sth 
being Malignant Melanoma. 


spoke to the 
his subject 
This lecture was given 
under the Continuation Education Program of the 


Hospital. 


The World Congress of Gastroenterology 

And the 59th Annual Meeting of the American 
Gastroenterological Association will be held at the 
Sheraton-Park Hotel, Washington, D. C., May 25- 
31,1958. The objective of this Congress is to bring 
together scientists from all parts of the globe. who 
are actively contributing new knowledge and ex 
perience in the fundamental sciences or in the clin 
ical behavior patterns related to disorders of the 
alimentary tract 

Further details of the Congress, information about 
hotel reservations, fees pre sentation of papers, ete 
may be secured from Dr. H, M 


general, University Hospital, Ann Arbor, Michigan 


Pollard, secretary 


Dr. Charles J. Frankel, Jr., 

Charlottesville, received a bachelor of laws degree 
from the University of Virginia at its commencement 
exercises in June He is associate professor of 
orthopedic surgery at the University and has been 


working on his law degree for five vears 


Dr. Charles L. Savage, 
Waynesboro, has been elected president of the 
Valley Mental Health Center. 


Pan-Pacific Surgical Association. 
The Seventh Congress of this Association will be 
November 14-22, 1957 


All members of the profession are cordially invited 


held in Honolulu, Hawaii 


to attend and are urged to make arrangements as 


soon as possible if they wish to be assured of ade 
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quate facilities. An outstanding scientific program 
by leading surgeons with sessions in all divisions of 
surgery and related fields promises to be of interest 
to all doctors. 

Further information and brochures may be ob 
tained by writing to Dr. F. J. Pinkerton, Director 
General of the Pan-Pacific Surgical Association, 


Room 230, Young Building, Honolulu, Hawaii 


For Sale. 

1 G. E. Direct Writing EKG Machine Cardio- 
scribe, Model D.W.; 1 McKesson Metabolar— Model 
185-—McKesson-Norgraf Anesthesia Machine Model 
J.; 1 Plastic Oxygen tent with valve; 1 GE X-Ray 
Corporation Ultraviolet Lamp; 1 American Sundries 
Syringe Sterilizer; 2 Examining Tables; 1 Cysto 
scopic table; 1 Delivery bed; 1 Castle Light DR 
Type 46; 1 lot OB-Gyn. Instruments; 1 lot ortho 
pedic splints, aluminum; 1 Edmunds Infrared 
Lamp, size 25, #7599; 1 3-space Rolling Bassinett; 
1 Electric Hotpack Incubator, Model Oxford; 1 
Buck Percolator Stand: and 1 7-Cubic foot Frigi 
daire refrigerator. 

For further details, contact Dr. R. S. LeGarde 
Director, Orange County Health Department 
Orange, Va. (Adv.) 


Wanted. 

Male Psychiatrist, Diplomate or Board Eligible 
as Director of Out-Patient Clinic in modern city 
Good living and working conditions. $16,000 
$18,000 per annum with incentive factor and fringe 
benefits. Address Box #200, care the Monthly 
P. O. Box 5085, Richmond 20, Va. (Adv.) 


Wanted. 

Pediatrician to work with a group in a private 
hospital. Salary commensurate with ability. Please 
address your inquiry to #100, care the Virginia 
Medical Monthly, P. O. Box 5085, Richmond 20 
Va (Adv ) 


Obituaries .... 


Dr. William Harrison Higgins, 

Prominent Richmond physician, died June Sth 
He was seventy-three vears of age and a graduate 
of Johns Hopkins University School of Medicine in 
1908. Dr. Higgins had practiced in Richmond for 
forty-four years before retiring last summer, For 
many years he was professor of clinical medicine 


at the Medical College of Virginia and was a former 


chairman of the Richmond Board of Health. Dr 
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Wanted. 


Internist to join a group practicing in a 150 bed 


private hospital. Write #125, care the Virginia 
Medical Monthly, P. O. Box 5085, Richmond 20, 
Va. (Adv.) 


Wanted. 

Neurosurgeon to join group practice in a group 
of privately owned hospitals Interested applic ants 
address your inquiries to #150, care the Virginia 
Medical Monthly, P. O. Box 5085, Richmond 20, 
Va ( Adv.) 


Wanted. 

Radiologist to practice with a private group in a 
group of privately owned hospitals. If interested 
in this position, write #175, care the Virginia Medi 
cal Monthly, P. O. Box 5085, Richmond 20, Va 
(Adv.) 


Association Wanted. 

Otolaryngologist, 35, family, University trained, 
Board eligible August 1957, seeks association with 
individual or group in location near University 
Available Septeml« r 1957 Write to “Otolaryn 
gologist’’, care the Virginia Medical Monthly, P.O 
Box 5085, Richmond 20, Va. (Adv.) 


Wanted. 


Iwo full time general practitioners or psychia 


trists to work on psychiatric service of 2000-bed hos 
pital, in medical and cultural locality Full-time 
salary range $6,000 to $10,320 (plus 25% for cet 
tification) with retirement, insurance, leave and 
other government benetits. Citizenship and license 
hy some state required. Contact Manager, VA Hos 
pital, Roanoke 17, Va (Adv.) 


Wanted. 

\ second-hand microscope for a first year medical 
student. Contact Dr. L. P. Hyde, 506 N. Jefferson 
Avenue, Pulaski, Va. (Adv.) 


Higvins was a part president of the Richmond Acad 
emy of Medicine and the Richmond Heart Asso 
ciation Hy had been a member of Thi Medic al 


Society of Virginia for fortv-four vears 


His wife, two daughters and two sons survive him 
One son is Dr. William H. Higgins, Jr., who was 


in practice with his father 


Dr. Cecil Edward Martin, 
Well-known physician of Emporia, died Ma 


Sth He was a native of North Carolina and 


seventy-seven years of age. Dr. Martin graduated 
from the Medical College of Virginia in 1909 and 
had practiced medicine at Emporia for forty-six 
ears. He had been an active member of The Med 
ical Society of Virginia since 1910 and had served 
as a member of the Council for a number of vears 


Phree daughters survive him 


Dr. Frederick Lionel Finch, 
Richmond, died in Portsmouth on May 21st. He 
was serving as chief of the 


Norfolk Naval Shipyard, Dr 


ray department at the 

Finch was fifty-one 
years of age and a graduate of the Medical College 
of Virginia in 1942 He practiced medicine in 
Richmond for some years but had recently been at 
the U.S. Naval Shipyard in San Francisco and in 
Portsmouth, Dr. Finch was a retired Naval Com 
mander He had been a member of The Medical 
Society of Virginia since 1934 


His wife and a daughter survive him 


Dr. Willis Christopher Yeatts, 

Danville, died May 30th at the age of eighty-six. 
He was a graduate of the Medical College of Vir 
Dr. Yeatts first practiced in Pittsylvania 
County and then for two years in Maryland befor 
locating in Danville in 1907, He was a Life Mem 
her of The Medical Society of Virginia 


His wife and seven children survive him 


\ son 
is Dr. Harry B. Yeatts, now of Buenos Aires, Argen 
tina 


Dr. Bryce. 


Dr. Edwin ©. Bryce was born in Fredericksburg, October 
20, 1884 \bout two years later, his family moved to 


Richmond where he spent the remainder of his life. He 
received his early education in- the public 
Chesterheld County and Richmond. He later 
from the Medicine, 
practicing this profession for a short 
time entered the Medical School of the 


schools of 


gr aduated 


University (¢ ollege of Pharmacy 


School, and after 
same ipstitution 
from which he graduated in 191u 

\fter praduation he 
Manchester 


practiced general medicine in 
Virginia, (later South Richmond) for seven 
years, subsequently entering Brooklyn Eye, Ear, Nose and 
Throat Hospital to train as a specialist in this field. He 
returned to Richmond in 1919 to practice this specialty 
which he did until several months before his death 

In his personal and professional life, Dr. Bryce was 
outstanding, his friends were numberless and his stand 
He has 


left a place in his community that will never be filled 


ing in his profession of the very highest caliber 


His devotion to duty, his love of his fellow man and his 
very attractive personality could hardly be matched 
Wrrereas, Almighty God has seen fit to take from out 


midst our friend and colleague, Dr. Edwin C. Bryce, on 


April 15, 1957, and whereas, the members of the Rich 


mond Academy of Medicine are deeply grieved at his 
passing and acknowledge the loss of a wise counsellor, 

Be Iv, THererore, Resorvep, that the Richmond Acade 
my of Medicine record in its minutes our sorrow at the 
passing of Dr. Bryce and that a copy of this resolution 
be entered in the minutes of the Society, a copy forwarded 
to the family of the deceased and a copy sent to The 
Medical Society of Virginia 


Puitie Jones, M.D., Chairman 
R. C. Siersema, M.D 
B. Wasnincron, M.D 


Dr. Kelleher. 


Dr. Lawrence B. Kelleher, the son of Lawrence J. and 
Mary McDonnell Kelleher, was born in Richmond, Janu 
ary 27, 1903 

His early schooling began in the Cathedral School and 
Benedictine High School. He attended Belmont College in 
Belmont, N. C, and the University of Richirond. On 
completion of his premedical education, he matriculated 
at the Medical College of Virginia, where he was grad 
uated in 1926 with the degree of Doctor or Medicine 

After graduation, he served his internship at St. Vin 
cent DePaul Hospital in Norfolk, Virginia. Jt was here 
he met and married Miss Martha Hewitt, and unto this 
marriage four daughters were born 

The following year he opened his othce for Generai 
Practice in Charlotte, N. C. and was also appointed 
Physician for the newly opened Ford Plant there 

Five years later he returned to Richmond, where he 
practiced until his passing. Rapidly he gained a host of 
friends and patients—loved and respected by all 

Dr. Kelleher was appointed Physician to the State 
Penitentiary, serving until 1942. He was Doctor to the 
State Commission of 
World War 


ductees at the Induction Center 


Boxing and Wrestling During 


Il he spent each Wednesday examining in 


As a member of the Knights of Columbus, Lawrence 
Kelleher proved himself to be a leader of men, with a 
magnetic personality and a strong character. As a mem 
ber of St. Benedict's Catholic Church, his fellow members 
found him to be a courteous gentleman, intelligent and 
witty. Enduring his own ailments with great patience 
he was ever mindful of the sufferings of others. Freely 
giving of his time, sympathetic understanding, and medi 
cal knowledge to the poverty stricken brought to his at 
tention in the Sheltering Arms Hospital, Bureau of Cath 
olic Charities and like social organizations. Because of 
his simplicity, sincerity and good naturedness, he was 
able to claim the friendship of Ecclesiastical dignitaries 
members of the profession and ordinary rank and file of 
society 

Dr. Kelleher passed away March 30, 1957. A great 
praise for him is the tribute of tears devoted to his 


memory | 


y the many men, women and children of all 
faiths, testifying to his kindness of heart as St. Benedict's 
Catholic Church quickly filled for his funeral services 

Be Ir Reso_vep that a copy of this resolution be spread 
upon the minutes of this Academy and a copy be sent 
to the daughters of Dr. Kelleher 


J. M. M.D 
K. J. Cuerry, M.D 
r. R. Mack, M.D 
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The efficiency of Pro-Banthine (brand of 
propantheline bromide) in inhibiting the 
chemical substance which mediates para- 
sympathetic gastric activity explains the 
success of the drug in ulcer therapy. Pro- 
Banthine blocks acetylcholine at both the 
ganglia and parasympathetic effector 
sites. This dual action controls excess 
neural stimulation of both gastric secre- 
tion and motility. 

The therapeutic benefits of this anti- 


Pro-Banthine’ Relieves Pain, 


Accelerates Peptic Ulcer Healing 


ANTICHOLINERGIC 


cholinergic blockade consist, as many 
clinical investigators have noted, in 
prompt relief of ulcer pain and pro- 
nounced acceleration of ulcer healing. 
The suggested initial dosage is one 15- 
mg. tablet with meals and two tablets at 


bedtime. Two or more tablets four times 


a day may be indicated in severe manifes- 
tations. G. D. Searle & Co., Chicago 80, 
Illinois. Research in the Service of 
Medicine. 
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It’s easy 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


If it’s Sunday or night time B » 
or if you are out of town, ee 
you can still do your banking 
with F & M at your 
negrest mailbox. Keep 
an F & M “Bank- 
by-Mail”’ envelope on 
hand — it’s mighty 
convenient. 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


Qut-Patient Clinic 
THE And Hospital For Rehabilitation Ot 


INSTITUTE ten F. Fortune, MD: Associate Medical Director 


447 W. Washington St. H. Dovenmuehle, MD: Consultant in Psychiatry 


GREENSBORO, 
NORTH CAROLINA 


ror exceptional | | MEDICINE IN VIRGINIA 


CHILDREN 


Thompson Year sould psivete 17th, 18th and 19th Centuries 
home and school for By Wyndham B. Blanton, M.D. 
Homestead infants, children and 
adults on pleasant 250 Reduced Price to Members of 
School acre farm near Char- The Medical Society cf Virginia 
lotresville. 


3 Volumes for $5.00 
Order Through 


Mrs. z, Bascom THOMPSON, Principal THE MEDICAL SOCIETY OF VIRGINIA 
FREE UNION VIRGINIA P.O. Box 5085 Richmond 20, Va. 


Write for booklet. 
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Medicine: 


STUART CIRCLE HOSPITAL 


413-21 Sruart CircLe 


MANFRED CALL, III, M.D. 
M. Morris PIncKNey, M.D. 


ALEXANDER G. Brown, III, M.D. 


Joun D. Catt, M.D. 


WYNDHAM B. BLANTON, Jr., M.D. 


Frank M. BLanton, M.D. 
Joun W. Powe, M.D. 


Obstetrics and Gynecology: 


Wma. Durwoop Succes. M.D. 
Sporswoop Rosrns, M.D. 
Davin C. Forrest, M.D. 


Orthopedics: 


Beveritey B. Crary. M.D. 
James B. Darton, Jr., M.D. 


Pediatrics: 


P. Manoum, M.D. 
Epwarp G. Davis, Jr., M.D. 


Ophthalmology, Otolaryngology: 


W. L. Mason, M.D. 


Anesthesiology 


B. Moncurg, M.D. 
Hetu Owen, Jr.. M.D. 


RICHMOND, VIRGINIA 


Surgery: 
A. STEPHENS GRAHAM, M.D. 
CHARLES R. Rosins, Jk., M.D. 
CARRINGTON WILLIAMS, M.D. 
Ricnarp A. Micwavux, M.D. 
CARRINGTON WILLIAMS, Jr.. M.D 


Urological Surgery: 
FRANK Poie, M.D. 


Oral Surgery: 
Guy R. Haragison, D.D.S. 


Plastic Surgery: 
Hunter 8S. Jackson, M.D. 


Roentgenology and Radiology: 
Frep M. Hopces, M.D. 
L. O. Snap, M.D. 
Hunter B. FriscuKkorn, Jr., M.D 
C. Barr, M.D. 


Pathology: 
James B. Roperts, M.D. 


Physiotherapy: 
Miss ETHeLEEN DALTON 


Director: 
CyarLes C. Hovcn 


RICHMOND 


RICHMOND EYE HOSPITAL 
EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 
RICHMOND, VIRGINIA 


JULIA WAGNER WATERS, R.N., Administrator 


A new non-profit Community Hospital special 
ly constructed for the treatment of Eye, Ear, 
Nose and Throat Diseases, including Laryngeal 
Surgery, Bronchoscopy and Plastic Surgery of 
the Nose. 


Professional care offered a limited number 


of charity patients. 


408 North 12th Street 
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ADDRESS : 


ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 
ESTABLISHED 1912 
For the care of surgical, gynecological, urological and medical cases. 


WILLIAM Scott, Administrator 


For information concerning School of Nursing, address: 


Netrie N. NicHovas, R.N., Superintendent of Nurses 


ill 
An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcoho! habituation. 
Insulin Coma, Electroshock and Psychotherapy are employed 


The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Wa. Ray Grirrin, Jr., M.D Mark A. Grirrin, Sr., M.D. 


Roserart A. Grirrin, Jr., M.D. Mark A. GrirFin, Jr., M.D. 


For rates and further information write APPALACHIAN HALL, Asnevitre, N. C. 
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A private psychiatric hospital em- TRUSS. 
REX BLANKENSHIP, M.D., Medical Dircet: 
ploving modern diagnostic and treat- 


JOHN BR. SAUNDERS, M.D., Assistant 
ment procedures—electro shock, in- Medical Director 


sulin, psychotherapy, occupational THOMAS F. COATES, M.D.., 
JAMES K. HALL, JR, 
and recreational therapy —for nervous 


{ssociate 

CHARLES A. PEACHEE, JR, MLS, Clinical 
and mental disorders and problems of 


Psychologist 
addiction. R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request « P.O, Box 1514 - Phone 5-3245 


TUCKER HOSPITAL Inc. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HOWARD R. MASTERS Dr. JAMES ASA SHIELD Dr. WEIR M 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop Dr 


‘TUCKER 
ROBERT K. WILLIAMS 
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Westbrook Sanatorium, 


Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


{t is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion, This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Cross Hospital is under the direction of a’compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 
A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 
can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 
mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 
Salem, Virginia—Phone Salem 4761 


Copyright 1955 HN. Alford, Atlanta, Ga. 
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Externe. 


Part View of Park Grounds 


TERRACE HILL was specifically 
built for a Nursing Home. Superb 24 
hours daily care. Under supervision 
of a Registered Nurse and Resident 


Quiet atmosphere. Trained 


$45.00 


Dietitian. Accommodates guests 
Private and semi-private rooms with 
lavatories 
weekly for room, board and general 
nursing care. Your inspection invited. 


to $75.00 


No parking problem. Regularly inspected 
Health Department. 


Comfortable Lounges 


Each Guest Under Care of Own Doctor. 


Professional care supervised by trained nurse. 
carelully followed 
hy City 


Doctors order 


For additional information 


Write or Call Superintendent 


TERRACE HILL NURSING HOME, Dial 3-3993 


“Understanding Care’ 


2112 MONTEIRO AVE., RICHMOND, VA, 


Professional Nursing Care 


TERRACE HILL 


Nursing Home, Inc. 


. 


NURSING. CAR 


Convalescents 
Chronic Cases 


Elderly People 


Wide, Long Hallways 


James K. Morrow, M.D. 
Tromas Painter, M.D. 


AFFILIATED CLINICS 
Bluefield Mental Health Center 
David M. Wayne, M.D. 


SAIN 


T 


ALBANS 


PSYCHIATRIC 
RADFORD, VIRGINIA 


HOS 


rT AE 


James P. Kinc, M.D 


Ciara K. Dickinson, M.D 
Danie. D. Cuires, M.D 


Beckley, 


W. E. Wilkinson, M.D 


STAFF 


Director 


Seckley Mental Health Center 


W. Va 


James L. Cutrwoop, M.D 
Medical Consultant 


Harlan, Ky. 


C. H. Crudden, M.D 


Harlan Mental Health Center 
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Third Decade of Nursing 


MRS. PLYLER’S 
NURSING HOME 


MARY INGRAM CLARK (1884-1955) 
A private nursing home dedicated to the care of chronic, convz'escent and aged 


KATE —. PLYLER (1876-1947) 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone 84-3221 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 


STAFF 


ELBYRNE G. GILL, M.D., F.A.C.S. 

HOUSTON L. BELL, M.D. 

A. J. BERLOW, M.D. 

R. B. HARRIS, M.D. 

J. A. THURMOND, M.D. 

CHARLES E. LEBLANC 

DORIS L. JAMES, B.S., O.D. 
(Orthoptics and Contact Glasses) 


A Modern Fireproof Hospital, Specially De- 
signed and Equipped for the Medical and Sur- 
gical Care of Ophthalmology, Otolaryngology, 
Facio-Maxillary Surgery, Bronchoscopy and 
Esophagoscopy. 

Complete Laboratory and X-Ray Equipment. 

Physicians and Graduate Nurses in Constant 
Attendance. 

The Hospital offers a combined residency of 
four years to a graduate of an improved medical 
school, who has had an internship of at least 
one year in an approved hospital. 

For further information, address 


BUSINESS MANAGER, BOX 1789, ROANOKE, VIRGINIA 
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75th ANNIVERSARY 
1882 - 1957 


1000 West Grace Street 


Richmond, Virginia 


MeGUIRE CLINIC 


Free Parking for Patrons 


General Medicine General Surgery Obstetrics 
HUNTER H. McGUIRE, M.D. WEBSTER P. BARNES, M.D. W. HUGHES EVANS, M.D 
MARGARET NOLTING, M.D. JOHN H,. REED, JR., M.D W. H. COX, M.D 
JOHN P. LYNCH, MLD. JOHN ROBERT MASSIE, JR., M.D 
WM. H. HARRIS, JR., M.D. JOSEPH W. COXE III, M.D. HKronchoseepy 
ROBERT W. BEDINGER, M.D. Dental Surgery AUSTIN WELCHONS, 38.5. 
JOHN BELL WILLIAMS, D.D.S 
Orthopedic Surgery ORE. JR.. MD 
JAMES T. TUCKER, M.D. Urology STUART J. EISENBERG. 12D 
BEVERLEY B. CLARY, M.D. AUSTIN I. DODSON, M.D 
EARNEST B. CARPENTER, M.D. CHAS. M. NELSON, M.D a 
JAMES B. DALTON, JR., M.D. AUSTIN I. DODSON, JR., M.D . 
J. H. SCHERER, M.D 
Ophthalmology, Otolaryngology Pediatrics JOHN L. THORNTON, M.D. 
FRANCIS H. LEE, M.D. HUBERT T. DOUGAN. M.D Anesthesteleas 
Ke HETH OWEN, M.D 
2 J. JONES, BS., ¢ 
Treasurer: RICHARD J. JONES, BS., P.A WILLIAM B. MONCURE, M.D 
BEVERLY JONES, M.D 


Physicians’ 
Half-Price Rates 


4 yeors | $4.00 
3 years 3.45 
1 yeor 1.50 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn - Chicago 10, Illinois 


Vor. 84, Jury, 1957 


The State Board of Medical 
Examiners of Virginia 


of 
will 
Richmond, 
examinations 


The next meeting 
Medical Examiners 
mond Hotel 
1957 rhe 
ume hotel December 5 
All applications 
the 


cussed 


the Virginia Board 

be held in the Rte 
Virginia, December 

will be held in tl 
and 7, 1957, inelusiv 
and other documents pertain 
examinations or to matters to be 
by the Board must be file in 
Secretary office or before 2s 

The Secretary Board ia 
631 First hounoke 


lo 
tI 
195 


on 
May 
K. D 
Virginia 


on 
of the 
S.W 


Street 


dis 


Grave 


ot 
h 
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PHYSICIANS AND PSYCHIATRISTS 
FOR CALIFORNIA 


State hospitals, correctional facilities and veter 
home No written examination 
Three salary groups 
$10,460 to $12,000 
$11,400 to $12,606 
$12,600 to $13,800 
Salary increases being considered effective July 1 


California 


S. citizenship and possession of, or eligibility 


license required 


W rite 
Vedical Recruitment Unit, Box A, 
State Personnel Board, 801 Capitol Ave. 
Sacramento, California 


ans 


for 


ST. LUKE'S HOSPITAL = 
heal | 
fod must | 
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For the 
Discriminating 
Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 


A. G. JEFFERSON 


Ground Floor Allied Arts Bldg. 


Exlusively Optical 


PERSPIRATION PROOF 
Insoles do not crack or curl 
from perspiration* 


@ Insole extension and 


wedge at inner corner of 
heel where support is most needed. 


@ The patented arch support construction is guaran- 
teed not to break down 


& Innersoles guaranteed not to crack or collapse. 


®@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer 
Write for free booklet on Foot so Port Shoes or 


contact your local FOOT-SO-PORT Shoe Agency 


Refer to your Classified Telephone Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 


\ A Division of Musebeck Shoe Company 


EVERY WOMAN 


WHO SUFFERS 


IN THE 


MENOPAUSE 


DESERVES 


“PREMARIN: 


widely used 
natural. oral 


estrogen 


AVERST LABORATORIES 


New York, N.Y © Montreal, Canada 


5045 


VikGinta Mepical 


Mon 


4s 
fQ% 
in 
| 
| 
FAI 
) 


At All 
DEPENDABLE 


PRESCRIPTION SERVICE 
and 
SERVICE TO PHYSICIANS 


SAFE SERVICE DRUG STORES 


Prescription Specialists 


Lynchburg, Va. Martinsville, Va. 
Altavista, Va. 


Winston-Salem, N. C. 


Danville, Va. 


Every Virginia Doctor Should 
Have These Books! 


The history of medicine in the Old Common- 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
proud to own. Complete and intensely interesting 


Medicine In Virginia 
In 3 Volumes 


Published under Auspices of 
Medical Society of Virginia 


Reduced price to members of the 
Medical Society of Virginia 


3 Volumes for $5.00 
(formerly $9.75) 


Order through 


Medical Society of Virginia 
1105 West Franklin Street 
Richmond, Virginia 


pisital’s 


in its completeness 


equivalent to 
one USP Digitalis Unit 


Physiologically Standardized 
therefore always 
dependable. 


Clinical samples sent to 
physicians upon request. 


- 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass, 


PATTERSON'S 
| 
| Digitalis |i) 
0.1 Gram 
| 1% erains) 
CAUTION: 
without 
ROSE 
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KEDERLE 


antibacterial pe 


effectiveness for 24 hours 


: on a single (1Gm.) dose do 
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Kynex Sulfamethoxypyridazine is a completely new, long-act- 
ing single sulfonamide with clinical advantages hitherto un- 
equaled in sulfa therapy — 


LOW DOSAGE? — only 2 tablets per day. 


RAPID ABSORPTION? -— therapeutic blood levels within 
the hour, blood concentration peaks within 2 hours. 


PROLONGED ACTION! ~— 10 mg. per cent blood levels that 
persist over 24 hours on a maintenance dose of 1 Gm. 


BROAD-RANGE EFFECTIVENESS ~ particularly efficient 
in urinary tract infections due to sulfonamide-sensitive organ- 
isms, including E. coli, Aerobacter aerogenes, paracolon bacilli, 
streptococci, staphylococci, Gram-negative rods, diphtheroids 
and Gram-positive cocci. 


GREATER SAFETY — high solubility, slow excretion and low 


dosage help avoid crystalluria. No increase in dosage is rec 


ommended; the usual precautions regarding sulfonamides 
should be observed. 


CONVENIENCE -— the low maintenance dosage of 1 Gm. (2 
tablets) per day for the average adult offers optimum conven 
ience and acceptance to patients. 


Each quarter-scored tablet contains: sulfamethoxypyridazine 
.0.5 Gm. (7% grains). 


1. Boger, W. P.; Strickland, C. S. and Gyife, J. M.«: Antibiot. Med. & 
Clin. Ther. 3:378 (Nov.) 1956 


Aqueous readily miscible 


NOW AVAILABLE 


* Caramel flavored 
KY NEX SYRUP * Stable — no refrigeration needed 
"Readily acceptable by patients 


of all ages 


Each teaspoonful (5.cc.) of Kynex Syrup contains 250 mg 
sulfamethoxypyridazine 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. NEW YORK E> 


DERMATOLOGY AND SYPHILOLOGY 


A three year course fulfilling all the re- 
quirements of the American Board of Derma- 
tology and Syphilology. Attendance at de- 
partmental and general conferences. 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 
(The Pioneer Post-Graduate Medical Institute in America) 


PROCTOLOGY AND 
GASTROENTEROLOGY 


A combined course comprising attendance at clinics and 
lectures; instruction in examination, diagnosis and treat- 
ment; pathology, radiology, anatomy, operative proctology 
on the cadaver, anesthesiology, witnessing of operations, 


examination of patients preoperatively and postoperatively 
in the wards and clinics; attendance at departmental and 
general conferences. 


OBSTETRICS and GYNECOLOGY 


A two months full time course. In Obstetrics: lectures, 
prenatal clinics; attending normal and operative de- 
liveries; detailed instruction in operative obstetrics 
(manikin). X-ray diagnosis in obstetrics and gynecology. 
Care of the newborn. In Gynecology: lectures; touch 
clinies; witnessing operations; examination of patients 
pre-operatively; follow-up in wards poet-operatively. 
Obstetrical and gynecological pathology. Culdoscopy. 
Studies in Sterility. Anesthesiology. Attendance at con- 
ferences in obstetrics and gynecology. Operative gyne- 
cology on the cadaver. 


PRACTICAL 
ELECTROCARDIOGRAPHY 


A two weeks part time elementary course for the 
practitioner based upon an understanding of electro- 
physiologic principles. Standard, unipolar and precordial 
eleetrocardiography of the normal heart. Bundle branch 
block. ventricular hypertrophy, and myocardial infarction 
considered from clinical as well as electrocardiographic 
viewpoints. Diagnosis of arrhythmias of clinica) signifi- 
cance will be emphasized. Attendance at, and participation 
in, sessions of actual reading of routine hospital electro- 
cardiogram 


For Information concerning these and other Courses please Address: 


THE DEAN, 345 West 50th St.. New York 19, N. Y. 


Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues-—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Acquaint us with your requirements. We serve you efficiently and economically. 


Dial 3-1881 


WILLIAMS PRINTING CO. 


RICHMOND, VIRGINIA 


11-1315 North Fourteenth Street 
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The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 


time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


ow 


Jobn Marshall William Byrd 
King Carter Richmond 


Richmond Hotels Incorporated 


PRICES FOR REPRINTS 


of Articles Appearing in 
The Virginia Medical Monthly 


Trimmed Size 5 4x7% ins. Type Page 3x5 V2 ins. 
Minimum Order 100 Copies 


100 250 500 1.000 2,000 
4 pp. $ 6.90 $ 7.60 $ 9.20 $11.25 $15.75 
ei 12.30 13.90 15.20 19.55 27.05 
18.05 2060 23.10 29.45 43.45 
46 ” 18.85 22.10 25.55 32.55 46.45 
20 ” 21.75 27.35 31.05 37.95 56.80 


Extra for 
Covers 7.60 8.75 12..05 14.40 21.75 
ENVELOPES: 
Printed 4.60 7.00 9.83 15.20 27.2§ 
Blank 1.40 3.20 5.05 9.55 19.00 


Prices F.O.B. Richmond, Va. Shipments will 
be sent postpaid if check sent with order. 


Orders must be placed before type is 
distributed. 


WILLIAMS PRINTING CO. 
11-13-15 North 14th Street 
RICHMOND, VIRGINIA 
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Just Published! 


A New Quick-Reference Text 


GIUS’ 


Fundamentals of 


General Surgery 


Ideal for all doctors of medicine who 
feel the need for re-establishment of 
background in surgical fundamentals 


Stressing the pathophysiologic mechanisms of surgical 
diseases, Dr. Gius describes in brief, easy-reading style 
the essential facts and factors—short of actual operative 
technic—surrounding the management (both diagnostic 
and therapeutic) of the surgical patient. 

Nor is this book confined only to the problems of 
major surgery. Specific and useful guidance is also in- 
cluded for application to conditions which frequently are 
treated in the office of both the general practitioner and 
the surgeon. 

More than 20 years of surgical experience have gone 
into the writing of this book... private and university 
hospital practice, extensive teaching at both undergradu- 
ate and postgraduate levels, military practice, and clinical 
research. Every one of the 31 chapters reflects this broad 
background and the resulting capacity to separate the 
wheat from the chaff. 

Well illustrated, expertly written, thoroughly up-to- 
date, this new book will indeed prove a boon to physi- 
cians secking refresher material. Professors of surgery 
will quickly discover it to be the ideal text for instruct- 


ing students in the basic elements of general surgery. 


By JOHN ARMES GIUS, M.D., Professor of Surgery, College 
of Medicine, State University of lowa, 720 pages; 275 


illustrations on 151 figures, $12.50 


YEAR 800K pususwens, nc. 


PUBLISHERS 
200 East Illinois St., Chicago 11, Ilinois 


Please send the following for 10 days’ examination. 


Gius’ Fundamentals of General Surgery, $12.50 
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Specializing 
in your patients’ HOSPITAL, SURGICAL and MEDICAL 


insurance problems makes the local AMERICAN HEALTH 
AGENT a valued ‘“‘Doctor’s Aide.’’ 


Complete 
Local Service 
In 
Your State 


Because he is a specialist who focuses his attention on 
Health Insurance, the local American Health Agent has won a 
position of friendship and trust. 


As a career agent in his chosen field, it is his purpose to serve 
both Doctor and patient as a true ‘‘friend in need”’ at all times, 
with prompt settlements, efficient service, and a sympathetic 
understanding of the problems of the medical profession. 


American Health 
INSURANCE CORPORATION 
FIRST NATIONAL BANK BUILDING, BALTIMORE 2, MD. 
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“lower corticoid dosage 


the original tranquilizer-corticoid 


prednisolone and hydroxyzine 


provides the emotional tranquilizer, ATARAX® (hydroxyzine) and the pre- 
ferred corticoid, STERANE® (prednisolone) + control of emotional factors 
by tranquilization enhances response to the corticoid for greater clinical 
improvement + often permits substantial reductions in corticoid dosage, 
accompanied by reduction of hormonal side effects + confirmed by marked 
success in 95% of 1095 cases of varied corticoid indications 


5 mg. prednisolone, 10 mg. hydroxyzine hydro- 


chloride, in green, scored tablets, Bottles of 30 
and 100. 


and now available as NEW 


2.5 mg. prednisolone, 10 mg, hydroxyzine 
hydrochloride, in blue, seored tablets. Bottles 
of 30 and 100. 


NEW Btaravnid 1.7 


1.0 mg. prednisolone, 10 mg. hydroxyzine 
hydrochloride, in orchid, scored tablets. Bottles 
of 100, 


advantages: (1) greater flexibility of dosage 
(2) effective tranquilization permits lower 
corticoid dosage 


1. Personal communications "Trademark 


designed to 

— 

PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York Pfizer) 


YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (16 OF 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 


o1ise 
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an ideal 
cerebral tonic 


and stimulant 
for the aged 


NICOZOL relieves mental 

confusion and deterioration, 

mild memory defects and 

abnormal behavior patterns 

in the aged. 

NICOZOL therapy will en- 

able your senile patients to 

live fuller, more useful lives. 

Rehabilitation from public 

and private institutions may 

be accomplished for your 

mildly confused patients by 

treatment with the Nicozol 

formula, 2.3. 

NICOZOL is supplied in cap pears 
sule and elixir forms. Each CONFUSION... 
capsule or % teaspoonful 

contains: 


Pentylenetetrazol. 100 mg. 
Nicotinic Acid 50 mg. 


1, Levy, S., JAMA., 153:1260, 1953 


2. Thompson, L., Procter R., 
North Carolina M. J., 15:596, 1954 


3. Thompson, L., Procter, R., to a 
Clin. Med., 3:325, 19% 
NORMAL 
BEHAVIOR 
PATTERN 


WRITE for FRESE MICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, 


for professional samples of 
MICOZOL capsules and literature os 
MICOZOL for senile psychoses. 


Sole distributors in California: 
The Brown Pharmaceutical Co., Los Angeles 
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Give Us Your Transportation Worries 


OUR BENEFITS 
TO YOU ARE 


COMPLETE 
RELEASE OF CAPITAL 


New Automobiles 
Any Make 
No Worries Over 
Taxes-Fees 
Service Cost 
Insurance 
Repairs 
License Fees 
Towing Cost 


Anti-Freeze 


Battery Replacements 


PIEDMONT 


PLAN 
FOR THE 
MEDICAL 
PROFESSION 
EXCLUSIVELY 


Tire Replacements 


Inspection Registration 
Fees 


For Most of You, All 


This ls 100% Tax Deductable 


WE COVER 

YOU WITH— 
LIABILITY INSURANCE 
of, 100,000/300,000 
Bodily Injury and 
50,000 for Property 


You Are Protected 
With 100% Coverage 
On Collision, Fire 


and Theft Insurance 


If Your Car 
Is Out of Service, You 
Are Provided With a 


Replacement 


All Repairs, Tire & 
Battery Replacement Are 
Purchased In Your 


Home Town 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor's Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 


On You at Your Convenience. 


Piedmont Auto and Truck Rental, Inc. 


P.O. BOX 427 


212 MORGAN STREET 


DURHAM, NORTH CAROLINA 


G. B. Griffith, President 


PHONE 2-3905 
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Anadol Tablets are designed to provide the maximum reliet from pain possible without 


resorting to the opiate drugs. The analgesic effect of Anadol is achieved by a unique 


combination of acetyl-para-aminophenol and salicylamide. “Voyether they form a team 


that produces a smooth analgesia lasting longer than either drug would provide alone. 


Phenobarbital is included in order to potentiate the analgesic eftect* and to provide a 


moderate degree of sedation.* * 


The central effect of the pheno 


barbital is augmented by the inclusion of hvosevamus alkaloids, E 
thus contributing to the allaying of tension which is often a é 


factor to be reckoned with when pain is present in any degree. 


BIBLIOGRAPTH) 


GoopMAN, L., AND GILMA \ The Pharacologwal fas 
Therapeutics, V9AL, p. 244 


**RBook Man. Harry: Pharmacology in Clinical Practice, 1952 105 


ALSO 
AVAILABLE 
WITH 
% AND 
GRAIN 
CODEINE 


100 
TABLETS 


1000 
TABLETS 


PETERSBURG, VIRGINIA 
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» PROFESSIONAL 
» PERSONAL 
» PROPERTY 


CHOICE OF THE MEDICAL SOCIETY 
OF VIRGINIA FOR PROFESSIONAL 
LIABILITY INSURANCE 


THERE IS A SAINT PAUL 


AS CLOSE 


AGENT IN YOUR COMMU 
AS YOUR PHONE 


RICHMOND 4, VIRGINIA 
PHONE 3-0340 


for your complete insurance needs... 


*cupy 


HOME OFFICE: 111 W. FIFTH STREET, ST. PAUL 2, MINNESOTA 


ANSURANCE 
aie 


NITY 


VIRGINIA HEAD OFFICE: 721 AMERICAN BUILDING 
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FOR ALL COMMON FORMS 


DEMULCENT, ANTI-INFECTIVE ANTIDIARRHEA 


. effective against both specific and nonspecific diarrheas 
. palatable oral suspension . . . well tolerated 


FORMULA: Each 15 ce. (tablespoontul) contains: 


Sulfaguanidine 2 Gm. 
Pectin 225 mg. E 
Kaolin 3 Gm. 
Opium tincture 0.08 «c. 


(equivalent to 2 cc. paregoric) 


DOSAGE: Adults: Initially | or 2 tablespoonfuls from 4 to 6 times daily, 
or | or 2 teaspoonfuls after each loose bowel movement, reduce 
dosage as diarrhea subsides. 
Children: 2 teaspoonful (2.5 cc.) per 15 lb. of body weight 

every 4 hours day and night until 5 stools daily, then every 

8 hours for 3 days. 


Bottles of 16 fl. oz. 


EXEMPT NARCOTIC. AVAILABLE ON PRESCRIPTION ONLY, 


V acant j 
air 
LEDS >> = 
or DIARRHEA 
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TETRACYCLINE BUFFERED WITH PHOSPHATE 


— 
A DROP 


Youngsters really go for the taste-true orange flavor of 
ACHROMYCIN V Syrup. But this new syrup offers more than 
“‘lip-service” to your junior patients. It provides the new 


benefits of RAPID-ACTING, phosphate-buffered ACHROMYCIN V— 


« accelerated absorption in the gastrointestinal tract 
a faster- 


earlier, higher peaks of concentration in body tissue and fluid 


. quicker control of a wide variety of infections 
acting 


unsurpassed true broad-spectrum action 


minimal side effects 
oral 


well-tolerated by patients of all ages 


form ACHROMYCIN V SYRUP: aqueous, ready-to-use, freely 
miscible. 125 mg. tetracycline per 5 ce. teaspoonful 
phosphate-buffered. 


DOSAGE: 6-7 mg. per |b. of body weight per day. 


LEDERLE LABORATORIES DIVISION. AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK E> 
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simple, well-tolerated routine for ‘sluggish’ older patients 
one tablet t.i.d. 


DECHOLIN 


“therapeutic bile” 
Establishes free drainage of biliary system —etffectively combats bile stasis and 
improves intestinal function. 
Corrects constipation without catharsis — copious, free-flowing bile overcomes tendency 
to hard, dry stools and provides the natural stimulant to peristalsis. 


Relieves certain G.I. complaints — improved biliary and intestinal function enhance 
medical regimens in hepatobiliary disorders. 


DrCHOLIN Tablets: (dehydrocholic acid, AMES) 3% gr 


AMES COMPANY, INC ELKHART, INDIANA- Ames Company of Canada, Ltd., Toronto 
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By changing the attitude of the 
emotional dermatologic patient, ‘Thorazine’ 
facilitates the management of the patient and the treatment 
of skin disorders. The patient becomes less insistent 
and frantic, and accepts her affliction philosophically. 
‘Thorazine’ does not cure skin diseases but, according to 
Cornbleet and Barsky,’ is a “most useful adjuvant to 
dermatologic therapy” in patients with an emotional background 


of tension, apprehension, excitement, anxiety and agitation. 


THORAZIN E* 


*‘can be to the dermatologist what the 
anesthetist is to the surgeon.’’! 
Smith, Kline & French Laboratories, Philadelphia 


1. Cornblect, T., and Barsky, S.: The Role of the Tranquilizing 
Drugs in Dermatology, presented at 115th Annual Meeting of 
Illinois State Medical Society, May 19, 1955. 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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